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—It will be but the beginning of wars upon wars, a holocaust with slaughter, 
famine and unspeakable horrors. 


The issue is plain. It is up to you. Either sacrifice now or make the supreme 
sacrifice later. 


Let’s make it now—buy Liberty Bonds, go the limit and “then some.” Money 
and moral support will win this war—let’s give both freely. 


THIRD LIBERTY LOAN CAMPAIGN NOW ON—GET YOUR APPLICATION IN TODAY. 
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“With this great worka physician 
is one hundred per cent. efficient—”’ 


HE practitioner in country and city, the specialist, the man of long 

experience, and the recent graduate from school, the interne and 

the surgeon—mention any type of doctor and we can show you 
scores of voluntary testimonials proving thit no matter where you practice, 
no matter what your specialty is, you can derive constant benefit of the 
most practical kind from 


THE BILLINGS: FORCHHEIMER 


THERAPEUSIS 
INTERNAL DISEASES 


NEW EDITION NOW READY 


Send for Free Prospectus 


Clip the coupon—sign it and 
mail it now. Let us show you 
why BILLINGS-FORCH- 
HEIMER is the greatest work 
on Therapeutics in existence. 
Let us show you why nearly ¥ 
50,000 doctors these 

. This i - 

tiation poste you nething, You "Please send me free, complete 
owe it to yourself to send for 
it now. Use the Coupon. : a 


This is an Appleton Book 


So. M. 4-18 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STOoNEg, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


SOUTH MISSISSIPPI INFIRMARY 


ORGANIZED 1901 HATTIESBURG, MiSs. 
W. W. CRAWFORD, M. D., SURGEON-IN-CHIEF 


SURGICAL AND MEDICAL 


CURRAN POPE < A. THRUSTON POPE 


MODERN up-to-date,. private Infirmary equipped with steam heat, electric lights, electric fans;: 
A modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter 
buttermilk from its herd of registered Jerseys. 


‘ ~ THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 


Patronize our advertisers—mention the Journal when you write them. 
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CHESTNUT LODGE 


Rockville, Maryland 
Near Washington, D.C. Baltimore & Ohio Railroad { 
and Electric Line from Washington 


This sanitarium under experienced management a 
offers superior advantages for the treatment of fo | 
patients suffering from Nervous and mild Mental 4 
Diseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
modern Phycopathic Hospital with the appoint- 
ments of a refined home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 

DOR. E. L. SULLARD, Physician-in-Charge’ 


THE DAVIS INFIRMARY | i 
S. DAVIS, M. D. PITAL TRAINING SCHOOL 
BIRMINGHAM -- -  ALABAMA_| FORNURSES 


APPALACHIAN HALL :—-: ASHEVILLE, N. C. 


DR. LOUIS G. BEALL AN INSTITUTION FOR ADVISORY BOARD 
THE TREATMENT OF Br. Mi. Hi. 
Miss V. Lively NERVOUS DISEASES 


Supt. of Nurses 
We have recently e, ected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. BEALL & SMITH, ASHEVILLE. Ne CG, 


The Tucker Sanatorium, Inc. j 


Madison and Franklin Streets 
RICHMOND, VIRGINIA q 


i This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is. large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


Patronize our advertisers—mention the Journal when you write them. 
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CINCINNATI SANITARIUM 


INCORPORATED 1873 ————_ 

FOR MENTAL AND NERVOUS DISEASES 

A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALABAMA 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT 
PATHOLOGICAL DEPARTMENT 


MRS. B. GOLIGHTLY, Supt 


DR. W. C. GEWIN, PRES. 


FOR THE TREATMENT OF 
Drug Addictions, Alcoholism, 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS. TENN 


Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best Accommodations. 
Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


Patronize our advertisers—mention the Journal when you write them. 
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Valmora Sanatorium, Valmora, New Mexico 


Built on the cottage plan around a central 
Administration building. All cottages are 
equipped with sun porch, bath, hot and cold 
water and toilet. Located in a _ beautifully 
sheltered valley on the main line of the 
Santa Fe Railroad, twenty-five miles from 
Las Vegas, New Mexico. Station and Post 
Office on the grounds. Excellent spring wa- 
ter and large dairy. Advanced cases not re- 
ceived. 

Rates $16.00 per week. 

W. T. Brown, M.D., Supt. and Medical 
Director. 

H. L. Staring, M.D., Resident Physician. 

For further information, address 
DR. . L. STARING, 
Resident Physician, Valmora, New Mex. 


DIXON HEALTH RESORT 


In the Blue Ridge Mountains of Western North Carolina—Altitude 2250 feet—On main line of 
Southern railroad between Spartanburg, S. C., and Asheville, N. C. 


A MODERN SANITARIUM 


(Granite Building Absolutely Fire Proof) 
For the care and treatment of Diseases of the Nervous System, Heart, Kidneys. Rheumatism, 
High Blood Pressure, Chronic Invalidism, Convalescents, Rest Cure Cases and for those who. 
are not sick, but need to get away from the worry of business and society. 
No contagious or otherwise objectionable cases admitted. 
GUY E. DIXON, M.D., Owner and Manager 
HENDERSONVILLE, - - - = = NORTH CAROLINA 


LAS ENCINAS Pasadena, Calif. 
A Sanitarium for the Treatment of General and Nervous Diseases 
BOARD OF DIRECTORS: Norman Bridge, M. D., Pres.; H. G. Brainerd, M. D., Vice-Pres.; 
W. Jarvis Barlow, M.D.; J. H. McBride, M. D.; F. C. E. Mattison, M. D. 

BEAUTIFULLY located in the country, two miles from Pasadena. Ground comprising nat- 
ural live-oak grove of 20 acres, with lawns and gardens, ideally adapted to rest and enjoy- 
ment. Large central building and cottages all modernly equipped, homelike and comfort- 
able. Light, airy rooms with or without private bath and sleeping-porch. Physicians and 
nurses in constant attendance. Hydrotheraphy, Electrotheraphy, Massage and the most 
approved modern medical and hygienic methods employed. Careful individualization of treat- 
ment. Patients educated to correct physical and mental habits. Rigid dietetic supervision 


and unexcelled table. Adequate dairy and poultry-plant. No Tuberculosis, Epilepsy or Insan- 
ity received. 


Address, Stephen Smith, Medical Director, Pasadena, Calif. 


Patronize our advertisers—mention the Journal when you write them. 


4 
7 
if 


SOUTHERN MEDICAL JOURNAL April 1918 


LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS pera MILD MENTAL DISORDERS AND 


DRUG ADDICTION 
Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 


S. T. RUCKER, M.D., Supt., Memphis, Tenn. 
Office Goodwyn Institute, Phone Main 2616. Sanitarium Phone, Hemlock 91 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 


culosis. High class accommodations. 
[deal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles, F. M. Potten- 
ger, A.M., M.D., LL.D., Medical tt 
tor. J. E. Pottenger, A.B., 
Assistant Medical Director and Chiet 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets 


WAUKESHA SPR NGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Patronize our advertisers—mention the Journal when you write them. 
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THE HENDRICKS SANATORIUM 


For All Forms of Tuberculosis 


TEXAS 


WE USE THE LATEST, APPROVED THERAPEUTIC METHODS 


All Rooms with Bath and 
Private Sleeping Porch 
’ Hot and Cold Running Water 


Highest Class Accommodations 
Fireproof Construction 
Buildings Overlooking Mt. Franklin 


Sanatorium Altitude.....4,000 feet 


9.12 inches 

Sunshiny Days................ 336 

Max. Temperature......... 94 degrees —In July 

Min. Temperature.......... 31.6 degrees —In December 

Mean Temperature......... 62.3 degrees Average for twelve months 


(STATISTICS FROM U. S. WEATHER BUREAU) 


Rates: $30 and $32 per Week---No Extras 


For further particulars address Medical Director 


M. R. Harvey, President 


C. M. Hendricks, M. D., Medical Director 
W. W. Britton, M. D., Ass’t. Phys. 


J. W. Laws, M. D., Associate Med. Dir. 


Patronize our advertisers—mention the Journal when you write them. 
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New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U.S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dol'ar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 
E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Charge WILSON, Mana,ter 


DR. J. F YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DJSEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S.. M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Colu mbia, Ala 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


T. LUNE hmend Va. 


Personally conducied by Dr.Stuart MGuire 
for the Accommodation of his Surgical Patients. _¢ 


Patronize our advertisers—mention the Journal when you write them. 
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RADIUM THERAPY || 1}UBERCULOSIS 


ALBUQUERQUE, NEW MEXICO 


Climatic Conditions Unsurpassed. Altitude 5000 
in connection with feet. In the LAND OF SUNSHINE. Experienced 
Medical Supervision. Trained Nurses in Constant 
Attendance. All Approved Therapeutic Measures 


NEWELL & NEWELL seth 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 


ment of all conditions in which Radium is The Murphey Sanatorium 

indicated A High-Class Institution for the Treatment of 
indicated. Tuberculosis. Forty rooms—Ten with private 
bath—Thirty with bath between each two rooms. 
in the’ midst of beautiful. Mountain Scenery. 
SANITARIUM STAFF Descriptive Booklet and full information mailed on 
request. 

FE. T. Newell, M.D. Rates $18.50 to $35.00 per week. No extras 


E. D. Newell, M.D. THE MURPHEY SANATORIUM 


G. P. Haymore, M.D. ALBUQUERQUE, NEW MEXICO 

cD. W. T. MURPHEY, M.D., DAVID A. SPEAR, M.D. 

J. H. St. John, M.D Consultiant Medical Director 
MRS. HATTIE SOWER, Supt. 


Greensboro, 


Glenwood Park Sanitarium, your 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

OF PATIENTS-—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
peers sat and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it 
invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M. D., Superintendent. 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Eleetricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ANITARIUM 


For Nervous Diseases, Selected 
Cases of Mental Di 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, IIl. 


ARLINGTON HEIGHTS 5S 


P.O. BOX 978, FORT WORTH, TEXAS 
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THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in Location IDEAL, elevation 1,000 feet, buildings modern; hot 

Any Form and cold running water; lighted with gas; perfect sewerage and 

STAFF excellent water supply. The Sanitarium operates its own dairy and 

Dr Wm, Litterer truck farms. Tuberculins and vaccines administered in suitable 

; cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 
modified after method of Rollier. 


THE WATAUGA SANITARIUM 


. J. M. King 
- R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. ‘ 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pati- 
ents. 


For details write for descriptive pamphlet. 


For the Treatment of MENTAL and 


City View NERVOUS DISEASES and ADDIC- 


® e New Fifty-Room Department completed January, 
1915. Now have two new buildings. One for each 
anl ar 1m sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
(Established 1907) Large commodious buildings offering accommoda- 
JOHN W. STEVENS, M.D tions to meet the desires of the most exacting. 
Wien ern Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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| The Baker 


Sanatorium 


Colonial 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D. 


Surgeon in Charge 


OXFORD RETREAT 
OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


New Bullding Absolutely Fireproof 


OCONOMOWOC HEALTH RESORT 


OCONOMOWOC 
WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Case 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


Patronize our advertisers—mention the Journal when you write them. 


{ 
{ 
{ 
t 


Vol. XI No.4 SOUTHERN MEDICAL JOURNAL 


La 


Tj; 


ay 


=n O AKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness ‘and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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DOW The Thompson Sanatorium 


A new, modern, up- 


Successor te the Mountain Park Sanatorium 
ce den, equipped with KERRVILLE, TEXAS 
tea heat. i 
igh For the Treatment and Education of Tuberculous Patients 
system and new - 
ni. an Ps Seventy-five miles northwest, and twelve hun- 
outside, with or with- dred feet higher than San Antonio. Very dry 
iq out private bath; hot the year round. Mild winters, cool, breezy 
and cold water in each. summers. Hospital building and hollow tile cot- 
Fully equipped steril- tages with modern conveniences. Beautiful 
izing and operating mountain scenery. Prices moderate. Trained 
nurses. 


rooms Patients admitted suffering from Gyne- 
ecological, Obstetrical, Abdominal and General Sur- 


SAM E. THOMPSON. M.D. 


il gical conditions. Limited number of medical cases ; 

(Form Medical D tor Stz culos 
admitted. Trained graduate nurses and excellent Superintendent Medical 


training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. | 


Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed 

A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicv, permits of excellent meals and 
service at moderate price. Write for Booklet B. 

A. G. Shortle, M.D., Medical Director 


MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium. affording wholesome 
restfulness and recreation, in doors and out, doors. tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments. 15 acres, 

350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 

G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Mari- 
etta trolley line, 10 miles from center of 
city, near a beautiful suburb, Smyrna. 
Grounds consist of 80 acres. Buildings are 
steam heated, electrically lighted, and many 
rooms have private baths. Patients have 
mar~ recreations such as tennis, croquet, 
basevall and automobiling. Reference: The 
Medical Profession of Atlanta. Address 


. Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


HIGHLAND SANITARIUM 


FOR THE TREATMENT OF 
Nervous and Mild Mental Disorders, General Invalidism and the Addictions. 


Under the Supervision of Dr. A. E. DOUGLAS, former Superintendent of 
’ the Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville's 
Most Eminent Physicians. 

Situated in suburbs of Nashville, three miles from heart of city on Murfrees- 
boro Pike in midst of 10 acres of beautiful blue grass wood] and or 
shrubbery. 

A quiet, homelike, strictly ethical, splendidly equipped hospital for patients 
of this character, operating under state license and in charge of a successful and 
widely known physician who has given his entire professional life to the study 
of ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent 
Special facilities installed at an enormous cost for giving hydrotherapy, electro- 
therapy, massage, baths and rest treatment. Address: 


HIGHLAND SANITARIUM 


Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 


DR. BARNES’ SANITARIUM '| WASSERMANN TEST 


| For Syphilis, $5.00 
STAMFORD, CONNECTICUT | COMPLEMENT FIXATION TESTS 


A Private Sanitarium for Mental and Nervous | | Fer Geneeenes, Fave 
+ Our laboratory has complete, modern equipment 
Diseases. Also Cases of General Invalidism. tor making the above and all other laboratory 
Separate Department for cases of inebriety. examinations. Our location, prompt work and 
The buildings are modern, situated in spacious and reliable re; orts meet the demand of the careful 
attractive grounds, commanding superb views 0 | ' 
Long Island Sound and surrounding hill country. physician for SERVICE. 
The accommodations, table, attendance, nursing Prices for Autogenous Vaccines and other labora- 
and all appointments are first class in every respect. | tory work furnished upon request. 
The purpose of the pooner ge is to give proper . Cc. W. GOULD, A.M., M.D., Manager 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- | ATLANTA CLINICAL LABORATORY 
tral Station, New York. For terms and illustrated Candler Building 
booklet, address F. H. BARNES, M.D., Med. Supt., ATLANTA, GEORGIA. 
Telephone 1867. 


DR HERM AN SPITZ Strictly ethical laboratories established for the use of 
° physicians desiring careful work. Personal attention 
Bacteriological and Pathological Laboratories | given to all specimens. 
SSS Pathology, Bacteriology, Clinical Microscopy, 
319-21-23 Doctors’ Building Serology, Water, Milk and Food Analyses. Correspond- 
NASHVILLE, - + + TENNESSEE | ence invited. 
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FOURTH SESSION 


< itute | | The Trudeau School of 
The Radium Institute TUBERCULOSIS 


of New Orleans | Six Weeks, June 14— July 26, 1918 


i i Advanced Clinical and Laboratory Course, in- 
a eluding Diagnosis and Treatment; X-Ray, 
Tuberculin, Artificial Pneumothorax and Com- 
TOURO INFIRM ARY plement Fixation Technique. Sanatorium Man- 
agement. Fee $100. Scholarships Offered. 
For prospectus and other information, apply to | 
saacncepei=ainael SECRETARY, Saranac Lake, N. Y. 

Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann . 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas EET TED ae 


Dr. F. W. Parham Mr. A. B. Tipping Medical College of Virginia 


For the treatment of conditions in 
UNIVERSITY COLLEGE OF MEDICINE 


which the use of Radium is indi- MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


FOR THE TREATMENT 


The Golden Springs Sanatorium “or tupercutosis 


5 cated. 

J ee 

| Medicine-Dentistry-Pharmacy 
All correspondence should be addressed to 

STUART McGUIRE, M.D., Dean 

f the Radium Institute. New college building, completely equipped and 

i Hospital facilities furnis clinical beds; individ- 

; DR. E. C. SAMUEL, A. B. TIPPING, ual instruction; experienced faculty; practical cur- 

| Radio-Therapist. Secretary. ciculum. For catalogue or information address 

if J. R. McCAULEY, Secretary 

' 1140 E. Clay Street ~ Richmond, Virginia 


Located in the foot 
hills of the Blue Ridge 
climate the whole 
year. An abundance 
of sunshine, altitude 
1800 feet, water ob- 
tained from a pure 
mountain spring situ- 
ated fifty feet above 
sanatorium grounds, 


A private bungalow 
for each individual 
patient. 


Twenty dollars per 
week, includes board 
and treatment, no ex- 
tras. 


For particulars 


address 


: L. R. JONES, Manager Anniston, Alabama 
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New York Polyclinic Medical School and Hospital 


== 41-351 West 50th Street, New York City ——= 
General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 


Hernia te) Anesthesia 
Cystoscopy (male and female 
Urethroscopy and Endoscopy Physical D 
Neurology and Neurological Surgery Infant Feeding and Diagnosis 

(brain, spinal cord, peripheral nerves) Tuberculosis (pulmonary, glandular, bone) 
Dermatology (skin pathology) Drug Addictions and Toxemias 
Gynecology (operative; non-operative) Diseases of Stomach (dietetics) 

X-Ray and Electro Therapeutics 


Eye, (including Refraction), Ear, Nose, Throat 
State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


$25.00 SPECIAL COURSES AT $25.00 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


The Twenty-Seventh Annual Special Courses Will Commence 
at The Chicago Policlinic ,jjp at The Post-Graduate Medical School of Chicago 
Monday, April 1, 1918 . Monday, May 6, 1918 
These courses which have given such satisfaction 


and will continue four weeks at each institution. 
for so many years have for their purpose the presentation in a condensed form of the advances 


which have been made during the year previous in the following branches: Surgery, Orthopedics, Gy- 
Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical sub- 


necology, 
jects. ‘Fee for each of the above courses $25.00. 
Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses. 


Special evening lectures during the course. For further information address: 


The Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. HARRIS, Secy. EMIL RIES, Secy. 
G 2400 S. Dearborn Street CHICAGO 


219 W. Chicago Ave., CHICAGO 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission: One year of College Work in Modern Languages, Chemistry, 
Biology and Physics in addition to an approved four-year high school conrse. Beginning with 
January, 1918, two years of College Work will be required. 

Facilities for Teaching: Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the Faculty and thirteen hospitals devoted to specialties in 
which clinical teaching is done. 


The next regular session will open October 1, 1917. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


s. Internes appointed and controlled by the 
School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala.. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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~ PURE - PALATABLE - EFFICIENT - SAFE - DIFFERS ESSENTIALLY FROM 
ALL OTHER AMERICAN OILS - SUPERIOR TO THE BEST RUSSIAN OILS 


Liquid Petrolatum Squibb 


Heavy (Californian) 


Refined under our control and exclusively for us only by the Standard Oil Com- 
pany of California which has no connection with any >ther Standard Oil Company 
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THE QUALITY MINERAL OIL - SPECIALLY REFINED FOR INTERNAL USE 
E. R. Squibb & Sons, 80 Beekman Street, New York City, N. Y. 


DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


STANDARD CHEMICAL CO. 


These Applicators provide a conveni- 
ent and satisfactory method of 
employing Radium for 
SUPERFICIAL AND 
CAVITY APPLICATIONS 


ee Their superior 
value has been 
amply demonstrat- 
ed by experience. 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 
Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 
Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient 
to operate, and eliminates possibility of acci- 
dents against the swinging arms. i 
Beautifully designed and finished in_ triple i 
nickle-plating. Electrically and mechanical per- o 
fect, and fully guaranteed. 
Price (with double arm) $25.00 
Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Astor Trust Bldg. Butler Bldg. 
New York Pittsburgh, Pa. San Francisco == 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


The Radium Salt 
Le is of high purity 
sold on basis 
S. Bureau of 
10Milligram half ‘measure- 


strength Flat ™ent, 


ur Medica e- 25, an 

partment will be 100 Milli- 

and Go ack, glad to furnish in- gram Tube 

patented) teresting data. Applicator 


Radium Chemical Company 


General Offices and Laboratories 


Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 
Address all communications to the Secretary, Suite 716 Maison Blanche Bldg,, New Orleans, La. 
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VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL _ERLE’S, MULFORD'S, PARKE- 
STORAGE IN THE SOUTH. DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING Order of Us—-We Market Only Reliable Products 


Dishes for Diabetics 


Satisfying in Variety and Correct in Composition 
Can be Prepared With 


HEPCO FLOUR 


Is your diabetic patient tired 
of his restricted diet? Prescribe 
Hepco, the Original Soya Bean 
Flour, Hydro Process, and to 
the dietary can be added 

Hepco Gems 

Hepco Cakes 

Hepco Dodgers 

Hepco Bread 

Hepco Hermits 

Hepco Muffins 
and other appetizing, properly 
balanced foods. Recipes fur- 
nished with every package. 


PALATABILITY 
Hepco is very palatable. The 
foods made from it are oft- 
times preferred to the com- 
monly called wheat 
even after the patient has re- 
cuperated sufficiently to assim- 
ilate quantities of carbohy- 
drates. 

ECONOMICAL 
A $4.00 can of Hepco will feed 
one person eight weeks—costing 
only 50 cents per week. 


A FREE SAMPLE 


of Hepco Flour will 
be gladly furnished 
to any physician 
making request. 
Even if you have no 
diabetic cases at 
present, a trial of 
Hepco personally 
will show you its 
possibilities. Ask 
for samples and 
analysis. 


313 GRAND AVE., 
WAUKESHA, WIS. 


Waukesha Health Products Co. 
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Reg. U.S. Pat. Off. 


Stanolind 


Petrolatum 


A New Highly Refined Product 


Vastly superior in color to any other petrolatum 


heretofore offered. 


The Standard Oil Company of Indiana guarantees, 
without qualification, that no purer, no finer, no more 
carefully prepared petrolatum can be made. 

Stanolind Petrolatum is manufactured in five grades, 
differing one from the other in color only. 

Each color, however, has a definite and fixed place 
in the requirements of the medical profession. 

“Superla White” Stanolind Petrolatum 
“Ivory White” Stanolind Petrolatum 
“Onyx” Stanolind Petrolatum 

“Topaz” Stanolind Petrolatum 
“Amber” Stanolind Petrolatum 

The Standard Oil Company, because of its compre- 
hensive facilities, is enabled to sell Stanolind Petrolatum 
at unusually low prices. 


Stanolind 
Liquid Paraffin 


Helpful in Cases of Chronic Ulcer 
and Chronic Skin Diseases. 


Stanolind Liquid Paraffin, because of its 
emolliency, and the protection it affords, is 
being used most satisfactorily as a dressing 
in cases of chronic ulcer and stubborn skin 
diseases. 

Stanolind Liquid Paraffin is neutral in reac- 
tion, containing no acid or alkali. 

The objectionable feature of irritation 
caused by slight acidity, or alkalinity, so 
often found in many dressings, is precluded. 

Stanolind Liquid Paraffin is a most desir- 
able vehicle for most of the medicinal agents 
indicated in the treatment of skin diseases. 

Stanolind Liquid Paraffin also is indicated 
in the treatment of constipation and intestinal 
stasis. 


Stanolind Surgical Wax 
Alleviates Pain 


When the wax film is laid on a de- 
nuded surface the patient is relieved 
of pain immediately. 

Until after the healing process has 
started, Stanolind Surgical Wax 
should not remain on the wound 
longer than twenty-four hours. 

Later the wound may be cleansed 
and redressed every 48 hours. 

In removing the dressing, when that 
portion adhering to the uninjured skin 
has been loosened, the entire film may 
be rolled back without causing the 
least pain, or without injury to the 
granulations. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72 West Adams St. 


Chicago, U. S. A. 
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B. B. Culture 


The Biological Antiseptic---Externally and Internally 


When a pure fully viable culture of Bacillus 
Bulgaricus is indicated in your work, may we 
not suggest that you give B. B. Culture a trial 


prescription ? 


Full information will gladly be furnished on 
request. 


B. B. Culture Laboratory 
YONKERS, NEW YORK 


RECONSTRU ON 
Spring is nature’s period of reconstruction, “when the world is made anew.” Then 
is when the Call of the Open comes strongest to every shut-in, the invalid or the 


cripple. With the aid of an invalid chair or the proper orthopedic appliance, nature 
will supplement the physician’s efforts. 


Orthopedic Apparatus Invalid Rolling Chairs 
Orthopedic apparatus representing the A complete line of invalid chairs, meet- 
latest scientific ideas, is manufactured by ing every con- 

us to meet the dition, is man- 
special condi- ufactured by 
tions of each us and sold di- 
individual case. rect to the 
A thoroughly physician at 
organized de- manufacturer’s 
partment with prices. A sub- 
4“ years of expe- stantial saving 
A rience in the in price is se- 
i production of cured through 
these special this direct sell- 
appliances, is ing policy, 
ready to co- while the qual- 
<= operate with ity and de- 
the og in the and signs of the chairs are of the highest. 
or ever issue a compile 


free if desired. 
The prices are attractively low—The quality is uniformly high 


FRANK S. BETZ COMPANY, Hammond, Ind. ,Chicasa,Salssroom 
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WORTHWHILE BOOKS 
_JUST FROM THE PRESS 


CABOT $1.25 
Training and Rewards of the 
Physician 
By RICHARD C., CABOT; M.D. 

Dr. Cabot gives a clear idea of the prepara- 
tion of the physician, the factors making for suc- 
cess, and the rewards of the profession. ‘ 


PEARCE $5.00 
The Spleen and Anemia — 
Experimental and Clinical Studies 
By RICHARD MILL PEARCE, M.D., Sc.D. 
Professor of Research Medicine, University 
of Pennsylvania, 
Assisted by 
EDWARD BELL M.D:,. Ph.D., 
an 


CHARLES HARRISON FRAZIER, M.D., Sc.D. 

This work presents for the first time in one 
volume modern views concerning classification, 
diagnosis, treatment of the non-infected spleno- 
megalies characterized by blood destruction. 

Splenectomy is considered first as a means of 
studying the relation of the Spleen to blood 
destruction and regeneration; secondly as a 
therapeutic procedure in the treatment of dis- 
eases of man accompanied by anemia. 

The surgical section by Dr. Frazier gives de- 
tails of the technique of the operation of splen- 
ectomy in man, bringing out new points in the 
operation, which have been gained as a result of 
its wide, extended use during the last few years. 


WHITE and MARTIN’S $7.00 


Genito-Urinary, Surgical and 
Venereal Diseases 
By EDWARD MARTIN, A.M., M.D., F.A.C.S. 
John Rhea Barton, Professor of Surgery, 
University of Pennsylvania, 
BENJAMIN A. THOMAS, A.M., M.D., F.A.C.S. 
Professor of Genito-Urinary Surgery in the 
Polyclinic Hospital and College for Grad- 
uates in Medicine; Instructor in 
Surgery, University of Penn- 
sylvania, and 
STIRLING W. MOORHEAD, M.D., F.A.C.S. 
Assistant Surgeon to the Howard Hospital, 
Philadelphia, Pa. : 
The largely wanted and long anticipated tenth 
edition is now in press. It has been reset, re- 
written, reillustrated, and thoroughly and suc- 
cinetly presents views and practices of today. It 
incorporates a brief, practical presentation of 
vaccines and serums, tests of renal function 
which are found most serviceable in estimating 
operative risks, high frequency desiccation lab- 
oratory diagnosis of syphilis and control of 
treatment, the accepted conservative and rad- 
ical treatment of prostatic hypertrophy, includ- 
ing those methods which have done so much to 


BERNHEIM $4.00 
Blood-Transfusion, Hemorrhage and 
the Anemias 

By BERTRAM M. BERNHEIM, A.B., M.D. 

Instructor in Clinical Surgery, Johns Hopkins 
University 

A.book for practitioners. Treats of differen- 
tial diagnosis in hemorrhagic and anemic states; 
indications for transfusion in each individual 
condition ‘and details modern transfusion meth- 
ods, including the new sodium citrate method for 
physicians. Illustrative case reports. Appendix 
containing hemolytic and agglutinative tests. 


HARTZELL $7.00 
Diseases of the Skin 
By MILTON B. HARTZELL, A.M., M.D., LL.D. 
Professor of Dermatology, University of 
Pennsylvania 

For this entirely new work every effort has 
been made to avoid undue elaboration, to de- 
scribe the symptoms of cutaneous disease as 
briefly as is compatible with clearness. The 
work is liberally illustrated, particularly by 
direct color photography. 

In treatment all remedies and methods which 
have proved valuable to the author’s experience 
are shown. The manner of employing local 
remedies has been described with considerable 


detail. 

The treatise embodies the author’s experience 
as a worker and teacher in this special field for 
more than twenty-five years. 


$8.00 


Remington’s Practice of Pharmacy 
By JOSEPH P. REMINGTON 
Philadelphia College of Pharmacy 
All the best features of the 5th edition and 
many new ones, based on the U. S. P. (1X) and 
WN. 


U. S. Dispensatory $12.00 
New 20th Edition just ready for delivery. 
WILSON $2.50 


Pocket Medical Formulary 
The Complete Medical Pocket Formulary and 
Physician’s Vade-Mecum 
By J. C. WILSON, M.D. 
Sixth Edition Revised and Reset 
By CREIGHTON H. TURNER, M.D. 

Over twenty-six hundred prescriptions col- 
lected from the practice of experienced physi- 
cians of this and other countries, thoroughly 
revised with additions; every prescription is 
signed and written in both the metric and apoth- 
ecaries’ measures. 
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AMERICAN-MADE SALVARSAN 


(DIOXYDIAMINOARSENOBENZENE 
DIHYDROCHLORIDE)— 
(EHRLICH’S “606”) 


Salvarsan is now being made in the H. A. Metz Laboratories under the supervision 
of Dr. G. P. Metz, who was instructed in the processes of manufacture at Hoechst, 
Germany. Salvarsan is being manufactured under license from the Federal Trade 
Commission, corresponds in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, and is the only product made by the processes used at the Hoechst works. 


As is well known, the slightest irregularity during the process of making Salvarsan 
may cause the formation in it of toxic by-products. In order to protect the public and 
ourselves against the effects of any accidental irregularities in manufacture, we ascer- 
tain toxicologically whether or not each lot of Salvarsan prepared by us is free from 
toxic by-products. These tests are in addition to those prescribed by the United States 
Public Health Service and are made by the head of the Department of Biological 
Chemistry in one of our leading university medical schools, who bears the same judi- 
cial attitude to our preparations that Prof. Paul Ehrlich did to the standard German 
preparations, and who subjects them to biological tests that he considers more rigor- 
ous and comprehensive than those adopted for this purpose by Prof. Ehrlich himself. 
They are made and reported upon before the product is submitted to the United States 
Public Health Service for its tests, thus insuring a double and absolute check on every 
lot of Salvarsan turned out. 

We do not market Salvarsan until after it has been so tested and reported upon as 
meeting all the standards set. 


We shall continue to deliver Salvarsan direct to the medical profession for the time 
being. Our output has now reached the stage where we can make deliveries outside 
the United States Government orders. The price to physicians will be $1.75 per ampule, 
0.6 gram, in packages less than 10 ampules, with proportionately lower prices for the 
smaller sizes, and in containers of 10 ampules, $1.50 per ampule. 


To hospitals and dispensaries for clinical and charity use, the price will be $1.25 
per ampule, 0.6 gram, in 50 and 100 ampule containers. The price to the United States 
for Army, Navy and Red Cross purposes will be $1.00 per ampule, 0.6 gram. 
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Pharmaceutical Dept. 111-113 Hudson Street 
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| Let Your Choice Be Chlorazene 


Chisrazene, Dakin’s powerful synthetic antiseptic, may be used 
i: twice the strength of sodium hypochlorite solutions without 
irritation. 

Ci. orazene is more stable and convenient than hypochlorite 
solutions. 

Chlorazene, when tested on staphylococcus aureus in blood serum 
and muscle extract has been found more powerful in germi- 
cidal activity than the usual wound concentrations of phenol, 
iodoform, compound solution of cresol, hydrogen peroxide, the 
silver salts, iodine or bichloride of mercury. (See Dakin & 
Dunham's Handbook of Antiseptics, pp. 84-88.) i 

Chlorazene is non-toxic and does not coagulate the albumen of 
the tissues. 

Chiorazere nav he vser in o'l pus infections, in surgery, den- 
tistry and general practice. Let Chlorazene be your first 
thought wherever and whenever an antiseptic is to be used. 

Packages and Prices of Chlorazene Products 

Chlorazene Tablets: 100, $0.65; 500, $2.60; 1000, $5.00. Chlora- 

zene Powder: Hospital Package No. 1, $0.60; No. 2, $2.25. Chlo- 

razene Surgical Cream (containing 1% Chlorazene): jars, $0.65; rf 
collapsible tubes, ge? Chlorazene Surgical Powder (contain- 

ing 1% Chlorazene): sifter top cans, $0.35. In Canada add cus- 

USE CHLORAZENE toms’ tariff to prices quoted. 
ITS HARMLESS AND If your druggist cannot supply you with Chlorazene 
NON ~TOXIC Products send your order direct to our home office or 
nearest branch point. We are headquarters for the 
Dakin products, Chlorazene, Dichloramine-T, Chlor- 
cosane and Halazone. 


Send for Trial Tube of Chlorazene Tablets and New Chlorazene Booklet 
THE ABBOTT LABORATORIES 


Home Office and Laborat ries, Dept. 79, CHICAGO 
NEW YORK SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


Wherever There’s Although Atophan—formerly im- 
ported, but now manufactured by 


P ain and Inflammation us in the U. S. A.—was practically 


Th S unobtainable for nearly two years, 
ere Summon few physicians will have forgotten 


its unique physiologic action and 


therapeutic efficacy in Gout and 
Articular Rheumatism. 


It is the broader application of 
Atophan as a Systemic Analgesic 
and Antiphlogistic of strikingly prompt and enduring effect, non-depressant and safe, 
which may need recalling to your attention. 

Whether the Pain be thought vaguely “Rheumatic,” “Neuralgic” or distinctly that of 
Neuritis, Migraine, Hemicrania, Lumbago or Sciatica, let the Inflammatory Process be 
Iritis, Laryngitis with Dysphagia, or the burning and itching of Eczema, Pruritis, etc., 
Atophan is indicated for relief and treatment. 


Information and Literature from 


Schering & Glatz, Inc., Lan New York 
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Salvarsan Again on the Market 


S. Patents. Farbwerke-Hoechst Company, Agents 


American Made, Under U. 


IN OUR UNIQUE PERMANENT SUSPENSION 


In Water-free, Neutral, Solidified Fat Which Liquifies at 94°F. 


FOR INTRAMUSCULAR ADMINISTRATION 


We Are Now Able to Supply It Promptly 


IN STERILE AMPULES READY FOR USE 


0.1 Each—6 in a Box. 0.3 Each—2 in a Box. Either Size: $5.00 per Box 


THE ONLY APPARATUS NEEDED FOR INJECTION 


A Suitable Syringe with a 20 Gauge Needle Supplied at $1.00 


The Hynson, Westcott &*Dunning 


Pharmaceutical Laboratory 


BALTIMORE MARYLAND 


preparations from glands and membranes sup- 

plied in enormous quantities by our abattoirs. 
Every product is a specialty and gets the utmost care. 
All desiccating is done in vacuum ovens at a low tem- 
perature so that the value of the substances is unim- 
paired by heat. Standardization is done wherever 
possible. 
Your attention is called particularly to 


Corpus Luteum, Powder, — and Capsules 
2 and 5 gr. 
Pituitary Liquid, %cc and oa Ampoules 
Pituitary, Whole Gland, Powder and Tablets 


Pituitary, Anterior, Powder and — 


; ie Armour Laboratory is devoted to medicinal 


The Armour 


LABORATORY 


PRODUCTS 
Pituitary, Posterior, Powder and Tablets 


\ JE also offer the Ideal 
Surgical Catgut Liga- gt. 
tures. These ligatures are Thyroid, Powder and 
prepared in the Armour Lab- Extract of Red Bone Marrow 
oratories. They are smooth, Lecithol, Emulsion of Lecithin 
Elixir of Enzymes, Digestant and Vehicle 


strong, supple and thoroughly 
sterilized. Sizes 000, 00, 0, 1 —and others 
2, 3, 4, 5 and 6, Plain and ARMOUR sx» COMPA 
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REPORT OF THE COMMITTEE ON 
UNIFORMITY IN THE WAS- 
SERMANN REACTION* 


By WILLIAM LITTERER, M.D., 
Nashville, Tenn., 

and 
CHARLES WATTERSTON, 
Birmingham, Ala. 


M.D., 


In presenting this, their second report, 
the members of this Committee are going 
to take the opportunity of reviewing the 
work done during the first year of their 
existence. 

This Committee was appointed by Dr. 
Beall, Chairman of the Section on Medi- 
cine during the year 1916, and consisted 
originally of five members. The active 
members during the year 1916 were: Dr. 
H. L. McNeal, of Galveston, Tex.; Dr. Wil- 
liam Litterer, of : Nashville, Tenn.; and 
Dr. Charles Watterston, of Birmingham, 
Ala. 

On July 1, 1916, there was a meeting of 
the Committee held at Nashville, Tenn., 
and the members decided that it would be 
best to divide the work into three series 
of tests before beginning definitely the 
work of standardization of antigen which 
must be ultimately done in order to make 
the test uniform. The three tests were to 
be as follows: 

1. Fifty sera were to be examined, each 


*Read in Section on Medicine, Southern Medi- 
cal Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12- 15, 1917. 

+Southern Medical Journal, Vol. X, No. 2, ‘PP. 
110-114 (February, 1917). 


member of the Committee using his own 
technique and his own reagents. 

2. Fifty sera were to be examined, each 
member using a uniform technique and an 
individual antigen. 

3. Fifty sera were to be examined, each 
member using a uniform technique and a 
uniform antigen. 

Our object in doing this work was to 
prove, first, that the variation in the re- 
suits obtained in performing the Wasser- 
mann test is greatest where each and 
every worker uses his or her own judgment 
as to technique and antigen, and that the 
results will more nearly parallel where a 
uniform technique and antigen are em- 
ployed. In the event that the results did 
not parallel in our series No. 3, it was the 
purpose of this Committee to abandon the 
work entirely, for there would be no value 
in a standard antigen if a common antigen 
in the hands of competent workers did 
not give uniform results. 

All sera were divided into three parts 
in series No. 1 and No. 2 for distribution 
to the three members of the Committee. 
After packing they were inactivated. In 
series No. 3 there were but two active 
members of the Committee, so the sera 
were divided into two parts for distribu- 
tion. Shipping undoubtedly has a bad 
effect upon sera for the Wassermann test, 
and it should not remain in transit any 
longer than is absolutely necessary. Sev- 
eral shipments during our work were unfit 
for examination when received, despite 
the most careful packing and sterilization. 

It will be seen from a study of Charts 1 
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Chart No. 1 


and 2, representing the work done in our 
first series, that the result varied consid- 
erably, and the element of error was great, 
the members agreeing as to positive and 
negative in only 74% of the sera exam- 
ined, and contradicting each other in 26 % 
of the sera. 

Our second series shows considerable 
improvement over series No. 1, for there 
are contradictory findings in only 14 % of 
the sera examined against 26 % in the pre- 
vious series. (Charts 3 and 4.) 

It is evident from a comparison of these 
charts that a uniform technique has a 
great effect upon the results obtained with 
the test. This is of importance when we 
consider that practically every worker 
modifies the technique to suit his own in- 
dividual taste. 

Some of the members of this Committee 
having been called for military duty, it 
was impossible for more than two mem- 
bers to do the work in our series No. 3, 
which was to consist of fifty or more sera 


Chart No. 2 


to be examined, using a uniform technique 
and a uniform antigen. 

It might be well to outline the technique 
which we used in this, our last, series. 
Before starting, however, we wish to say 
that it is the same as that used in the 
Department of Syphilis at Johns Hopkins 
University under the direction of Dr. Al- 
bert Keidel. 

The amboceptor, anti-sheep, is not used 
in a titre less than sixteen hundredths; 
the complement is a 10% solution of the 
serum obtained from two or more guinea 
pigs, and the sheep cells are used in 5% 
suspension. 

Amboceptor is titrated before each test, 
as follows: six tubes are set up in a rack 
and numbered 1-6 0.5 c. c. of soduim chlo- 
rid solution 0.8 of 1% is placed in each 
tube. Ten cubic centimeters of one to hun- 
dred, or 1%, amboceptor is now made up 
as follows: 0.1 ¢c. ¢c. of amboceptor 1s 
placed in a tube containing 9.9 c. c. of the 
solution of sodium chlorid. Into tube 
marked 1 is placed 0.5 c. ce. of the ambo- 
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Chart No. 3 Chart No. 4 


ceptor. This tube and the five that follow 
it each contain 0.5 c. c. of sodium chlorid 
solution. The tube marked 1 contains a 
solution of amboceptor of a strength of 
one in two hundred. A half cubic centi- 
meter of one in two hundred solution is 
now placed in tube 2 and _ thoroughly 
mixed by drawing it up into the pipette 
and blowing it forcibly back into the tube. 
This leaves 0.5 c. c. of a one in two hun- 
dred solution in tube 1, and 1 c. c. of a one 
in four hundred in tube 2. Five-tenths of 
a cubic centimeter of the one in four hun- 
dred sdlution is now removed from tube 2 
and placed in tube 3, leaving 0.5 c. c. of a 
one in four hundred in tube 2 and 1.0 c. ¢. 
of a one in eight hundred in tube 3. This 
process is continued until tube 6 is reached, 
and the amount of amboceptor in each of 
the six tubes is as follows: 

Tube 1, 1-200; tube 2, 1-400; tube 3, 
1-800; tube 4, 1-1600; tube 5, 1-3200; and 
tube 6, 1-6400. (Chart 5.) 

As each tube contains 0.5 c. c. of ambo- 
ceptor, to each should be added 0.5 ec. c. 
of 10 % complement and 0.5 c. c. of a5 % 


suspension of sheep cells. The unit of 
volume is 0.5 c. c. and the patient’s serum 
and the antigen are omitted from the am- 
boceptor titration. It is therefore neces- 
sary to replace these with sodium chlorid 
solution in order to have the same com- 


parative amount in each tube. 
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Chart No. 5 


This titration is incubated for thirty 
minutes in a water bath at 37° C. The 
first tube should hemolize in five, the see- 
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ond in ten, the third in fifteen to twenty, 
and the fourth in thirty minutes. How- 
ever, hemolysis may proceed. more rapidly, 
but amboceptors below 1,600 should be 
discarded. Four times the titre is used 
in the test, that is, if hemolysis is. com- 
plete in the 1,600 tube, this is divided by 
four and the amboceptor is used in a dilu- 
tion of one to four hundred. 

The patient’s serum was diluted and in- 
activated before testing, the dilution being 
20%. (Chart 6.) 


Chart No. 6 


In series No. 1 and 2, two antigens were 
used; in series No. 3 but one. In titrating 
antigens the method described by Noguchi 
gives good results. At least six positive 
sera should be titrated against the antigen 
selected for use, and the power of each 
should be different, if possible. That is, 
we should try to select some weak posi- 
tives and some strong positives which 
have been titrated against an antigen of 
known strength. In addition to these posi- 
tives four or six negative sera should be 
tested. There must be a wide variation 
between the antigenic and the anticomple- 
mentary units, and the middle ground 
should be selected for the working point. 
If an antigen in antigenic in a dilution of 
one part in eighty parts of sodium chlorid 
solution and anticomplementary in one 
part in five, it should be used one part in 
forty. The amount of antigen used in 
the test can be estimated according to the 
unit of volume. In the test we have de- 
scribed, the anticomplementary unit would 
be .04 and the antigenic unit .0025, while 
the working point would be .005. 

In the actual test the unit of volume 
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was 0.2 c. c. control tubes were used for 
each serum tested and the antigen was 
controlled for each test. 
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Charts 7, 8 and 9 will show the work of 
series No. 3. As will be seen from a 
study of these charts, there were fifty sera 
examined by two members of this Com- 
mittee, the examination taking place in 
two different cities; and no comparison 
of results was made until the whole series 
of fifty sera had been examined. . 

This is a very satisfactory showing, for 
it apparently proves that a uniform tech- 
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nique and a uniform antigen in the hands 
of men accustomed to the technique em- 
ployed will give uniform results. 
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Chart No. 9 


The antigen used in this series No. 3 was 
made from a normal human heart and 0.2 
of 1% cholesterin was added. The tech- 
nique was same as that described in this 
report. 

A question which now arises is how are 
we to obtain uniform results with the Was- 
sermann test? 

1. We would say that a uniform tech- 
nique with the reagents at present em- 
ployed will reduce the number of contra- 
dictory findings. 

2. In addition to the uniform technique 
a standard antigen should be employed. 

The first of these can be very easily ob- 
tained and it is simply a question of sacri- 
ficing a pet hobby for the benefit of the 
whole. We believe that there are numer- 
ous ways of performing the Wassermann 
test correctly, and that any technique with- 
out fundamental error is good, and that 
the contradictory findings would. be re- 
duced if this technique without funda- 
mental error were universally employed. 

The second requirement for obtaining 


uniform results is not at hand, for there 
is at present no method by which an anti- 
gen can be standardized. Theoretically, 
there are two ways in which this can be 
done: one is to obtain a stable antigen. 
and titrate it against known positive sera, 
retaining a small amount of this stable 
antigen for a standard, and the other is to 
preserve a serum of known positive nature 
for titration against each new antigen. 

As yet no one has made a stable antigen, 
for all antigens will become anticomple- 
mentary after a varying length of time, 
some quicker than others, but none last 
a great length of time. The positive prop- 
erties of the patient’s serum seem to exist 
in the globulin content or else changed re- 
lationship existing between the globulins 
and the lipoids. There is a possibility of 
the globulins’ being separated and pre- 
served in some manner from positive sera, 
and their being used as a standard for 
titrating antigens. 

In concluding the report the members 
of this Committee wish to say that from 
a study of their work: 

1. A uniform technique and a uniform 
antigen in the hands of men trained in 
laboratory work will give uniform results 
if adhered to closely in every detail; and 

2. That before the results obtained with 
the Wassermann test are uniform, a 
method of standardizing the antigen must 
be found and the men performing the test 
must agree as to technique. 


Discussion on page 282. 


PARASITOLOGY AND SEROLOGY OF 
SYPHILIS* 


By ALBERT KEIDEL, M.D., 
Baltimore, Md. 


PARASITOLOGY 


The causative agent of syphilis, after 
many years of activity shrouded in obscur- 
ity, made all the more impenetrable by 
numerous repeatedly unsuccessful at- 
tempts to discover an organism for this 
disease, finally came to light in the shape 
of a delicately spiral organism. That this 


*Read in Section on Medicine, Symposium on 
Visceral Syphilis, Southern Medical Association, 
Eleventh Annual Meeting, Memphis, Tenn., Nov. 
12235, 1997. 
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discovery came about through application 
to the problem of a highly specialized 
zoological training, is a tribute to the ef- 
ficiency of present-day scientific methods 
of research. Contrasted with the earlier, 
incomplete and inaccurate observations by 
previous investigators in this field, and 
there were men of prominence amongthem, 
whose word carried weight in the scien- 
tific world of those times, the success of 
this final achievement illustrates once 
more the great truth that important dis- 
coveries are not the result of accident but 
rather the reward of systematic research 
founded on precise methods and accurate 
preparation. 

It is not necessary at this late date to 
readabrief in order to establish this organ- 
ism’s claim to specificity. Its presence has 
been demonstrated in every lesion of ac- 
quired and congenital syphilis. It has been 
grown in pure culture on artificial media 
outside the body. Characteristic lesions 
have been produced in animals by inocula- 
tion with these cultures and from these 
lesions so produced the organism has been 
recovered in pure state of cultivation. 
Many of the problems on which it was 
hoped the discovery of the organism would 
finally throw light, have remained, how- 
ever, no nearer solution than before. One 
of the first difficulties encountered, that 
of giving the organism a name, is still un- 
settled. 

NOMENCLATURE 


The name Spirochaeta pallida, suggested 
at first by its discoverer and adopted at 
once by every one, will perhaps never be 
entirely discarded. Schaudinn himself, 
however, was one of the first to abandon 
it, recognizing that it could not be main- 
tained under the International rules laid 
down for the guidance of taxonomists by 
the International Zoological Congresses. 
He then offered the name “Treponema pal- 
lidum,” which seems less objectionable un- 
der the rules mentioned, and this name is 
regarded today by systematists as the best 
nomenclature available in the light of our 
present knowledge of the organism. The 
question of name is purely one for zoolo- 
gists to settle as the proper name of the 
organism will be based on data which 
they are best fitted to analyze. For the 
purpose of the medical man, however, 
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whether the organism of syphilis be called 
the Spirochaeta pallida, the T. pallidum, 
or some other name to be offered later, its 
morphology is clearly enough established 
to enable us to recognize it microscopically 
and to differentiate it from similar organ- 
isms with comparatively little difficulty. 
For the medical man in this country, only 
two spiral organisms are likely to be con- 
fused with it and they are the Treponema 
microdentium and T. mucosum. The T, 
pertenue can be eliminated, because we do 
not see yaws in this country. 


MORPHOLOGY 


Morphologically, the pale treponeme is 
a delicately spiral organism, varying in 
length from 6 to 14 microns, and in width 
from 0.2 to 0.25 microns. The spirals are 
from 1 to 1.2 microns apart, sharply 
curved, symmetrical, and regularly ar- 
ranged when viewed in stained specimens, 
but when most actively motile in fresh 
preparation, somewhat lacking in symme- 
try. It is pointed at both ends and some- 
times terminal flagella can be seen. As its 
name implies, it is practically non-refrac- 
tile and takes stains lightly or not at all. 
In general, the usual bacterial stains do 
not color the organism in dried film prep- 
aration, while most of the blood stains do. 
It is best demonstrated by the various 
Giemsa methods of staining, taking a red 
color against a blue or bluish-red back- 
ground. It may be demonstrated in film 
preparation by the addition of India ink, 
spreading the mixture very thinly before 
drying, and also by impregnation with sil- 
ver, according to the method of Fontana 
and that of Levaditi. To demonstrate the 
organisms in tissues, Levaditi’s method by 
silver impregnation is the most success- 
ful. 

Methods of staining, however, do not 
offer the same opportunity for study, nor 
as facile a method for recognition of the 
organism as the examination of fresh wet 
preparation with the dark field apparatus. 
When viewed thus by reflected light against 
a dark background, the organism stands 
out clearly, as does a star against a black 
sky. What is still more important, how- 
ever, by this method the motility of the 
organism can be closely studied and as- 
sists greatly in the differentiation. Motil- 
ity is best observed immediately after the 
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organism is removed from a lesion, as it 
soon diminishes, and ceases altogether 
after a few hours at room temperature. 
Unlike most spirochetes, the motility of T. 
pallidum is practically continuous until it 
finally comes to rest. There is a spinning 
motion on its long axis, a forward and 
backward motion in the direction of its 
long axis, and sometimes an undulating 
motion. Often very long specimens are 
seen having the appearance of two organ- 
isms hinged together end to end, and in 
moving, bend sharply at the point of ap- 
parent contact. This phenomenon sug- 
gests a transverse division, but as phe- 
nomena suggesting longitudinal fission 
have also been observed, no definite con- 
clusion can be drawn. 
METHODS OF DEMONSTRATION 


In the diagnosis of chancres, syphilitic 
simple erosions and erosive papules of the 
mucous membrane, and secondary lesions 
of the skin, too great emphasis can not 
be laid upon the importance of a dark field 
examination of material from the lesion, 
not only from the point of view of sim- 
plicity and rapidity, but on account of 
greater accuracy. Every suspicious sore, 
wherever it is located, can be investigated 
in this manner. When applied to lesions 
in the mouth, however, one should exer- 
cise exceptional care to avoid confusion 
with the T. microdentium and T. mucosum, 
which are so nearly identical in appear- 
ance with the T. pallidum that the knowl- 
edge of an expert is required for differen- 
tiation. This confusion may be avoided by 
drying the lesion thoroughly, removing all 
surface exudate and detritus, and using 
for the preparation only the blood-tinged 
serum exudate which appears on the fresh 
surface from the deeper part of the le- 
sion. Such an exudate, from the second- 
ary syphilitic lesions of the mouth, will 
contain many T. pallida. No conclusions 
should be based upon the findings in a 
preparation contaminated with saliva. 
This method of preparing specimens for 
dark field examination should also be em- 
ployed for lesions situated elsewhere than 
in the mouth, because it simplifies differ- 
entiation by eliminating other non-specific 
spirochetes which might be confusing, and 
also decreases the likelihood of missing 
the treponemes, which are present in 
greater number in the deeper portion of 
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the lesion. The serum exudate expressed 
from chancres is rich in the pallida until 
healing begins. After that they diminish 
in number until few organisms can be 
demonstrated and then only after the most 
painstaking search. This is also often 
true when chancres have been treated lo- 
cally with powders containing calomel. 
In the exudate from hypertrophied papules 
in the region of the anus and genitalia, 
T. pallidum is present in large number 
and must be differentiated from S. refrin- 
gens and T. calligyrum. These two organ- 
isms are coarser than the pallidum, par- 
ticularly refringens which is also longer, 
less symmetrically a spiral, with a differ- 
ent motility. Treponemes may also be 
demonstrated in preparations made from 
syphilitic macules, papules and pustules in 
the method described, but in these lesions 
they are not nearly so abundant as else- 
where. 
VIABILITY 


Chancres, moist hypertrophied papules, 
and open lesions of the mouth and skin 
are the most highly contagious lesions, be- 
cause of their position and the fact that 
they exude a serum very rich in T. pal- 
lidum. Pallida are killed by drying, which 
explains the low infectivity of dry or 
closed lesions. That the pallidum may 
survive indefinitely in the body is evi- 
denced by the well-known chronicity of 
syphilis, and is supported by the findings 
by various investigators of living trepo- 
nemes in the scars of chancres many years 
after they are healed, and by the more 
recent investigations of Warthin' in the 
active and healed lesions of the viscera. 
Outside the body, the organism may sur- 
vive in resected tissue for 48 to 72 hours 
and probably longer in some instances, 
but when kept in the serous exudate, rap- 
idly loses motility and succumbs in about 
24 hours. In one instance, however, 
Graves’ successfully inoculated a rabbit 
with blood from a paretic after having 
kept the specimen in an incubator in a 
sealed tube for many weeks and months. 
He has not, however, as far as I know, 
been able to repeat this experiment. 

For practical purposes the importance of 
the organism’s viability outside of the 
body is in its bearing on contagion, and 
in this respect it can be seen, as already 
stated, that the moist syphilitic lesions 
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are the more dangerous because the or- 
ganisms can live for hours in the wet exu- 
date when removed from the body, but 
rapidly succumb to drying. In its rela- 
tion to therapy, viability within the body 
presents a problem as yet unsolved. If we 
must admit, as shown by Warthin,°* that 
foci of living T. pallida persist during the 
life of a syphilitic individual throughout 
the viscera and tissues in treated cases as 
well as in untreated and unrecognized 
cases, we must abandon for the present 
all hope of curing syphilis. I find it dif- 
ficult, however, to believe that no cases of 
syphilis are cured. It is probably true 
that treponemes acquire a tolerance for 
our present arsenic and mercury prepara- 
tions as shown by Akatsu‘ in vitro, but it 
is also true that this tolerance is soon lost 
when the drugs are withdrawn, and it is 
not transmitted to succeeding generations 
of the organisms. Furthermore, the tol- 
erance is specific and limited, so that by 
properly alternating mercury and arsenic 
preparations in the treatment, this diffi- 
culty should be obviated. 
VIRULENCE 
The question of variations in virulence 

is closely associated with that of strains. 
These relations have been much studied 
of late, since the successful and very in- 
genious methods of cultivating the organ- 
ism on artificial media outside the body 
have been furnished by Noguchi.’ That 
there are various strains has been clearly 
demonstrated in cultures and by animal 
inoculation. Noguchi® can differentiate 
morphologically and clinically three strain 
groups in a series of 10 organisms which 
he has isolated. Reasoner’ has demon- 
strated a strain from the brain of a rap- 
idly fatal case of paresis which exhibits a 
highly invasive quality or selective affinity 
for nervous tissue, in a series of rabbits. 
Observations by Nichols,* Weil,? 
and others support this observation. Such 
a strain has been shown by Noguchi to be 
less virulent than those grown from chan- 
cres. From clinical observations, the ex- 
istence of strains has long been suspected, 
but the question of virulence is so confused 
with individual variations in the suscepti- 
bility of patients that conclusions from 
this field are of little value. That animals 
react differently in time and degree to 
different strains, indicates that there is a- 
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variation in virulence among T. pallida. 
Cultural experiments indicate only too 
clearly that avirulent strains can be pro- 
duced. 

COURSE IN THE BODY 

The role played by immunity in syphi- 
lis presents a field for research which, 
comparatively speaking, has as yet hardly 
been touched. Its relation to the parasi- 
tology of the disease must necessarily be 
close. We know practically nothing of 
what takes place with the organism dur- 
ing the interval between inoculation and 
the appearance of the chancre, and during 
the periods preceding the appearance of 
secondary and tertiary manifestations. 
Some individuals exhibit greater resist- 
ance than others to the T. pallidum. The 
organism appears to have greater difficulty 
in overcoming inhibitory influences in 
certain individuals. These phenomena 
are expressions of reactivity on the part 
of the host to the organisms. The organ- 
ism itself, we know, after passing the 
portal of entry starts early on its course 
of invasion, leaving behind a focus which 
multiplies, and finally, after a period of 
several weeks, the host marks the site 
with a chancre and attempts to cut off 
communication with the rest of its do- 
main by sealing the lymphatic route lead- 
ing from it. Then an interval ensues dur- 
ing which nothing but the local disturb- 
ances are manifest. Suddenly and almost 
on schedule time, various manifestations 
of the presence of the organism through- 
out the host become apparent and the or- 
ganism makes its appearance again in 
force in numerous and widely scattered 
foci. Again the reactivity of the host as- 
serts itself and another and much longer 
interval of quiescence intervenes to be 
followed by a third series of manifesta- 
tions of their presence in much diminished 
numbers, in much fewer foci, but with 
more deadly effect. 

We do not know whether the T. pallidum 
is disseminated from the primary focus 
through the blood stream or the lymphat- 
ics or through both. We do know that 
they are present in both and much more 
numerous in the lymph. It seems reason- 
able to suppose that the treponemes, be- 
ing such fastidious anaerobes in artificial 
culture, would not select the blood stream 
as a medium of choice. I have once ob- 
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served T. pallida which had become immo- 
tile after an hour of incubation in wet 
preparation exhibit the most frantic mo- 
tility upon the addition of a drop of fresh 
whole blood from a prick in my finger. 
I draw no conclusion, but the observation 
is suggestive in this connection. The 
greater difficulty in successfully inoculat- 
ing animals intravenously as compared 
with the tissue inoculation, is well known. 
I know of only one case of syphilis devel- 
oping after transfusion, without primary 
and with intense secondary manifesta- 
tions. This was a man with pernicious 
anemia in desperate condition who was 
transfused with the blood of his son. The 
donor strenuously denied syphilis, and it 
was afterward found that five days prior 
to the transfusion he had had a syphilitic 
chancre. The patient exhibited seconda- 
ries six weeks after transfusion. 

Whether the treponemes arrive first in 
the lymphatics and thence in the blood 
stream, or whether they pass primarily 
through the blood stream, I do not know. 
I believe, however, that they find the blood 
stream unsuitable, and by their motility 
make their way through the vessel walls 
into the lymphatics of the vessels and are 
then carried along with the vessel, emerg- 
ing therefrom into the intercellular spaces 
to form new foci. 

SEROLOGY 

Several years ago it was remarked that 
there could be no discussion of syphilis 
without bringing in the Wassermann reac- 
tion. More recently it has been stated that 
“the Wassermann reaction becomes * * * 
one of the best diagnostic aids known in 
modern medicine.” I would like to say 
today that no clinical differential diagno- 
sis is complete until the patient’s Wasser- 
mann reaction has been determined. I 
would also like to state, however, that it 
would be expecting too much of this or 
any other test, that the results should al- 
ways indicate a positive or negative diag- 
nosis. First, because patients who are 
the subjects of syphilitic infection and 
have a positive reaction may also be the 
subjects of some form of disease not de- 
pendent upon the syphilitic infection. Sec- 
ond, because not every patient with syph- 
ilis will give a positive reaction under all 


conditions; and third, because various fac-. 


tors may enter into the reaction and con- 
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stitute an error leading to a false result. 
The Wassermann reaction is peculiarly 
susceptible to errors of this sort as well 
as to those resulting from imperfect tech- 
nique and variation in the quality and 
strength of the reagents employed. This 
is so, particularly because of the cumber- 
some and complicated nature of the reac- 
tion and because of the uncertainty in 
the outcome of the processes of preparing 
the reagents. It is not within the scope of 
this paper, however, to enter into a dis- 
cussion of these technical matters, but 
rather to treat the serology of syphilis 
from the clinical side with especial em- 
phasis upon the question of the interpre- 
tation of results. It is necessary, how- 
ever, to point out that the value of the 
test clinically will vary greatly in direct 
proportion to the care with which it is 
performed and the expertness with which 
the various biological reagents are pre- 
pared. 

The peculiar property of the blood of 
syphilitics of absorbing complement in 
the presence of certain lipoidal substances, 
which is the underlying phenomenon in 
the positive Wassermann reaction, is due 
to some principle in the serum of these 
patients regarding the nature of which 
nothing is known. It is not only non-spe- 
cific in the sense that it is not an antibody 
to the T. pallidum, but it is not even pecu- 
liar to syphilis alone, being present also 
in the blood of patients who are the sub- 
jects of yaws or leprosy. Under these 
circumstances, it seems best to look upon 
the Wassermann reaction as a manifesta- 
tion of the activity of these diseases, or in 
other words, as a symptom. When we can 
exclude yaws and leprosy as, fortunately, 
we can in this country, the positive Was- 
sermann test becomes a symptom of syph- 
ilis that is pathognomonic. 


INTERPRETATION OF THE WASSERMANN 
REACTION 


In interpreting the results of the Was- 
sermann reaction, a difference should be 
made according to the purpose for which 
the reaction is employed. It will be seen 
that in diagnosis special emphasis must 
be laid upon the importance of guarding 
against an erroneous interpretation, which 
might result in wrongly diagnosing a case 


' syphilitic. If an error is unavoidable, it 
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is best to err in the direction of a negative 
interpretation. When the test is used as 
a guide in the treatment the reverse is 
true, and an error in the direction of a 
negative interpretation is likely to lead to 
disaster. 

The positive Wassermann reaction of- 
fers the least difficulty for interpretation. 
In a properly performed and carefully 
controlled test it means syphilis, if leprosy 
and yaws can be excluded. Lipoidal ex- 
tracts derived from normal tissues and 
fortified by the addition of cholesterin, 
when used as antigens, make the Wasser- 
mann reaction much more sensitive in the 
direction of positive results, but this non- 
specific element is never sufficient in it- 
self to cause a complete positive with the 
serum of a normal individual. If we, 
therefore, regard as positive only those 
results which represent 100 ‘¢ fixation, the 
objection is overruled. Isolated cases of 
other diseases, notably malaria and scar- 
let fever, have been reported with a posi- 
tive Wassermann. Here the diagnosis 
rests upon the easily recognized clinical 
manifestations and microscopic blood pic- 
ture, although it should not be lost sight 
of that syphilis may co-exist in these 
cases. Yaws and leprosy we have al- 
ready mentioned as being eliminated from 
consideration in this country. Of more 


importance may be recent reports that — 


many tuberculous patients have positive 
Wassermann tests, when cholesterin for- 
tified antigens are used. All investigators 
do not agree in this, however, some report- 
ing very low percentages of positives. 
The frequent symbiosis of tubercle bacillus 
and T. pallidum should be borne in mind. 
A surprisingly low percentage of positive 
tubercle-complement-fixation tests were 
obtained in an enormous series of blood 
specimens from the laboratory of the 
Syphilis Department at the Johns Hop- 
kins Hospital. Until much stronger evi- 
dence is adduced, I do not consider this 
possibility of importance in detracting 
from the meaning and value of a positive 
Wassermann in a patient who is also the 
subject of a tubercle infection. 

Much criticism of the Wassermann test 
has arisen from conflicting reports when 
several serologists examine the serum of 
the same patient. One should not regard 
this as a fault of the reaction itself, as 


has been intimated on various occasions, 
It is almost entirely a matter of lack of 
uniformity in the technique and _stand- 
ards employed by different serologists, 
But even with the greatest care, these 
discrepancies will occur when the serum 
of a syphilitic patient undergoing treat- 
ment approaches the border-line between a 
positive and a negative reaction. At such 
a time the principle in the patient’s serum 
responsible for the positive Wassermann 
may, and often does, vary in amount to a 
surprising degree from day to day. Very 
close to this matter is another source of 
confusion, namely, that arising from the 
various systems employed by serologists 
in reporting results of their tests. 


With the view of reporting different de- 
grees of positive reactions serologists em- 
ploy one or multiple plus signs, and com- 
binations of plus and minus signs to indi- 
cate doubtful reactions. There is no uni- 
formity in their meaning, however. One 
serologist arbitrarily adopts one-plus to 
represent a percentage of fixation as 
gauged by the eye, two-plus more fixation, 
three-plus still more and four-plus com- 
plete fixation. Less fixation than one-plus, 
he reports plus over minus or minus over 
plus. Another serologist indicates a com- 
plete fixation with one unit of patient’s 
serum by reporting one-plus, with half a 
unit two-plus, a quarter unit three-plus, 
and an eighth unit four-plus. Still another 
serologist represents by the number of 
plus marks the number of antigens with 
which a patient’s serum gives complete 


- fixation. I criticise this practice not only 


because of the confusion it occasions but 
also with regard to the amount and char- 
acter of the information conveyed to the 
clinician. 

It is well known that the degree of posi- 
tiveness of the Wassermann reaction as 
determined by a titration of the patient’s 
serum is no index to the extent or severity 
of the disease. The most virulent cases 
often have a negative reaction, and re- 
fractory cases may have low titre positive 
reactions or easily obliterated positives 
which recur. Yet we constantly hear the 
clinician declare that his patient has a 
“strong Wassermann reaction,” with em- 
phasis on the “strong,” indicating that he 


regards the patient’s condition as espe- 


cially serious because the reaction was 
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reported four-plus. A positive Wasser- 
mann reaction represented by one plus 
mark, if you will, should indicate 100 % 
fixation. Then as an aid to diagnosis your 
positive Wassermann would mean that the 
patient has syphilis, and it can tell you no 
more. In following the progress of 
treated cases, multiple plus marks may 
seem of great value, but here again let us 
see how much help they afford. The great- 
est drop in titre of a positive serum takes 
place during a short period following the 
onset of treatment, it then drops more 
slowly until it becomes negative. It re- 
mains negative as long as treatment is 
continued and treatment must be continued 
a long time before hope of a cure may be 
anticipated. One can not speculate on the 
duration of this part of the treatment be- 
fore a negative Wassermann is produced. 
Of what value then is it to know that 
during a brief period of time under treat- 
ment the positive Wassermann has passed 
through a short phase, as represented by 
the plus symbols four to zero? Time is 
the important element with regard to the 
Wassermann reaction in cases under 
treatment; not degree of positiveness. 
Degree tells us nothing; time gives us an 
idea of resistance to treatment. 


Correct interpretation of the negative 
Wassermann reaction is not so easy, but 
as already stated elsewhere in this paper, 
a mistaken diagnosis based upon a nega- 
tive serum test is not so serious as that 
based upon a false positive. Sooner or 
later the patient will develop some sign 
or symptom of syphilis and a later test 
may be positive. Eliminating errors due 


to technique, which does not form a part 


of this paper, it is an unexplained fact 
that all syphilitic patients do not have a 
positive serum, and this may be so in 
most virulent cases. Whether rightly or 
not, I do not know, the tendency is to re- 
gard such cases as those in whom the 
syphilitic process is either not active or 
so intensely active as ‘to overwhelm the 
patient and inhibit the process or processes 
leading to the production of the Wasser- 
mann positive substance. Negative serum 
in an early primary case may well be 
explained by the lack :of time necessary 
for suitable conditions to be produced. 
But during the period when secondary 
manifestations are making their appear- 
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ance, negative tests are exceedingly rare. 
Visceral syphilis, the so-called latent type, 
and the treated or possibly cured cases, 
form the largest group of negative cases. 
They also represent the group in which 
a diagnosis of syphilis is made most dif- 
ficult by the absence of clinical signs. It 
might well be that all the positive Was- 
sermanns in this group belong to the cases 
with active visceral lesions, as illustrated 
by the frequency with which cases of 
aortitis respond with a positive Wasser- 
mann test, and that the remainder are 
the true latent cases. The findings of 
Warthin are significant in this particular 
and support this interpretation. The ac- 
tion of mercury and the arsenobenzol 
preparations by their treponemocidal ac- 
tion limit or remove the active disease and 
tend to make the Wassermann negative 
perhaps for this reason. 

The most troublesome of all are the 
doubtful reactions. If it is supported by 
some clinical evidence or a history of 
syphilis, the doubtful test adds to the pre- 
sumption of syphilis. If it lacks this sup- 
port it but creates a suspicion of syphilis. 
An equivocal situation remains in either 
case. Beyond repeating the test there is 
little the serologist can do. In border-line 
cases repeated tests may clear up the un- 
certainty, the average being in favor of 
either a positive or negative. The effect 
of therapy, both on the clinical and sero- 
logical picture, may solve the difficulty. 
It is our practice in the Syphilis Depart- 
ment at Johns Hopkins Hospital to titrate 
these serums in larger quantity and note 
the effect of treatment. From our ob- 
servations on these serums we feel con- 
vinced that there is a so-called provocative 
test. The doubtful test may clear up under 
treatment or the test may become com- 
pletely positive. In either case the inter- 
pretation is the same and a diagnosis of 
syphilis is entered. It has repeatedly hap- 
pened in our experience that’ a Wasser- 
mann test which has become negative un- 
der a course of arsenobenzol compounds 
followed by a course of mercury may be- 
come doubtful or even positive after the 
administration of another dose of arseno- 
benzol. The reaction is usually of very 
brief duration. 

Owing to the lack of space I have tried 
to confine this paper to the more practical] 
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considerations of the subjects and have 
eschewed many interesting theoretical dis- 
cussions and much experimental data 
which would rightly belong in it. 
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SYPHILIS OF THE LUNG* 


By J. A. WITHERSPOON, M.D., 
Nashville, Tenn. 


The patient is a fairly well-nourished male 
Negro, fifty-six years old. Scalp negative. Mu- 
cous membranes of mouth cloudy. Arcus senilis 
present. No discharge from eyes. No nystagmus 
nor strabismus. Sight good. No discharge from 
ears nor nose. Patient hears well. Other cranial 
nerves negative. Post-cervical glands palpable. 
Tongue slightly coated and protrudes in median 
line. No tremor. Some teeth gone; moderate 
pyorrhea. Throat red; tonsils not enlarged. No 
pulsations about neck. Arteries palpable. Pulse 
88. Heart enlarged to the left. Precordial thrill. 
Apex seen and felt one-half inch outside of mid- 
clavicular line in sixth interspace. There is a 
systolic and presystolic murmur heard best at 
the apex. Pulmonic second sound accentuated. 
Tracheal tug present. 

CLINICAL PATHOLOGY 

Urine: color, amber; sp. gr., 1028; reaction, 
acid; albumin, negative; sugar, negative. 

Microscopic Examination: urates and epithelial 
cells found, but no casts. 

Blood: W. B. C., admission, 13,200; second 
week, 12,000; fourth week, 7,800. R. B. C., ad- 
mission, 5,600,000; second week, 5,400,000; fourth 
week, 5,100,000. Hem., admission, 95 %; second 
week, 95%; fourth week, 95%. Blood Pres.: 
syst., admission, 195; second week, 120; fourth 
week, 110; diast., admission, 55. Wassermann, 


. Sputum: admission, negative; second week, 
negative; fourth week, negative. 
X-RAY FINDINGS 
X-ray showed shadow all over left side except 
apex. The fourth week, x-ray showed shadow to 
be clearing up. 
CLINIC I 
Patient gives a history of repeated attacks for 


*Read in Section on Medicine, Symposium on 
Visceral Syphilis, Southern Medical Association, 
Eleventh Annual Meeting, Memphis, Tenn., Nov. 
12-15, 1917. 


the past twelve years, which suggested pleurisy 
with effusion on the left side. He has been 
tapped with negative results in many cities, 

We find a poorly-nourished Negro man with 
face drawn and pinched, showing suffering. The 
most suggestive symptom is shortness of breath, 
aggravated on the slightest exertion or muscular 
effort. The temperature varies from 99.5° in the 
morning to 101° in the evening. The pulse is 
hard and corded with high tension, but regular. 
The heart shows hypertrophy of left ventricle, 
a sharp accentuation of the aortic second sound 
and systolic and presystolié murmur. These 
findings are accompanied by a blood pressure of 
185, with other evidence of general arterio. 
sclerosis and an increased aortic area. The tra- 
chea was drawn to the left and a distinct tra- 
cheal tugging could be elicited. While he has 
aortitis, with beginning aneurism, the principal 
cause of his dyspnea is the condition of the left 
lung. The thorax is non-expansive with retracted 
intercosal spaces. We find on inspection that 
the heart is displaced to the left with a friction 
sound to the left of the nipple, evidently due to 
adhesion of the pleura to the pericardium. On 
palpation we have complete absence of both tac- 
tile and vocal fremitus from apex to base, except 
for a small spot at the angle of the scapula. 
Percussion is flat over the entire side, and all 
breath signs are gone except in the left axillary 
region, where tubular breathing exists in an iso- 
lated spot about two inches in diameter. The 
x-ray picture, as you see, is that of complete ab- 
sence of all air spaces,—in fact, of a large and 
complete effusion from base to apex. We would 
naturally, as has been done on many occasions, 
diagnose a pleurisy with a large effusion with 
these physical signs and other symptoms. But in 
view of the following points I think we can ex- 
clude an effusion: 

1. The recurring attacks with repeated dry 


aps. 

> The displacement of the heart and trachea 
to the left when, as you know, with such a mas- 
sive effusion the heart should be displaced far to 
the right. ; 

3. Again, the tubular breathing in the axillary 
spot, increased fremitus in the angle of the left 
scapula with these negative findings, together 
with the fact brought out by the history, viz. a 
four-plus Wassermann following a history of 
syphilis eighteen years ago and three negative 
sputa tests, would to my mind suggest a diag- 
nosis of syphilis of the lung. ; 

Osler reports only twelve cases found in 2,800 
post-mortems in Johns Hopkins; and, out of 3,000 
cases of post-mortems of lung cases in the Massa- 
chusetts General Hospital, not a case of syphilis 
of the lung was found. pee 

We know that syphilis has a predilection for 
the heart and blood vessels, especially in this 
race, where it is so prevalent and always badly 
treated; the testes, liver and stomach being in- 
volved next, and the lung showing peculiar im- 
munity. Yet we do know that it is not uncommon 
in children in what is called the “white pneumo- 
nia.” It does occur in the adult, beginning usu- 
ally at the hilus of the lung, following the course 
of the bronchi and blood vessels, producing 4 
fibroid lung with infiltration of the lobules and 
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interstitial substance until the integrity of the 
lung is destroyed, while it usually only involves 
the base or middle portion in contradistinction to 
tuberculosis at the apex. This case has involved 
the entire lung. We also find marked enlarge- 
ment of the left anterior cervical glands and the 
epitrochlears. I shall, upon this diagnosis, give 
this man mixed treatment,—mercurial rubs every 
night and ascending doses of iodids. It has been 
suggested that the temperature suggested tuber- 
culosis, but we know that visceral syphilis does 
produce temperature of this type frequently. 


CLINIC II—TWO WEEKS LATER 


You will recall this case as one in which I 
diagnosed syphilis of the left lung two weeks 
ago and advised anti-syphilitic treatment. He 
was given a rub of 1 dram of mercurial ointment 
every night and ascending doses of iodids, his 
financial condition not warranting Salvarsan at 
the present war prices. It is, indeed, gratifying 


No. 1—Syphilis left lung. 
to note the marked changes for the better after ascending portion of the arch. This is gratify- 


only two weeks’ treatment. Inspection now shows 
considerable expansion of the left side; and, 
while the heart is still to the left, no friction 
sounds can be heard nor felt. Both vocal and 
tactile fremitus have increased and can be gotten 
over the entire lung. Percussion, you will re- 
member, gave complete flatness from base to apex 
then, but now you can get a distinct vesicular 
resonant note, but upon auscultation the most 
marked changes are to be noted. Instead of com- 
plete absence with two exceptions, viz., slight 
tubular breathing in left axilla and slight fre- 
mitus at a point at the angle of left scapula, now 
we have vesicular tubular breathing over the en- 
tire lung, still very much modified, and the x-ray 
Plate made today shows beginning clearing up 
and is a great improvement over the original 
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plate, to which I again call your attention for 
comparison. It is, indeed, gratifying to find such 
rapid and marked response to our treatment. I 
may add that the temperature, which, as you will 
recall, was always present from 99 to 101.5°, 
immediately subsided on treatment and in a few 
days went to normal and has remained so. This 
case is so interesting and the results so promising 
that we shall give him a dose of Salvarsan, keep 
up the mixed treatment and show him to you two 
weeks from this date. 


TWO WEEKS LATER—(FOUR WEEKS FROM DATE 
OF DIAGNOSIS) 


Gentlemen, permit me before taking up the 
cases of today to show you the case of syphilis 
of the left lung and x-ray plate of today four 
weeks after treatment was instituted. You will 
note that the expansion on that side is practically 
normal and the breath signs and other physical 
signs show resolution and restoration of the lung 
and are rapidly approaching 
the normal. The last x-ray 
plate, as you see, has cleared 
up until the lung is function- 
ally splendid. 


This is a great lesson to you, 
demonstrating, as it does, that 
by careful and thorough work, 
both by clinical and laboratory 
methods, a proper diagnosis 
will be suggested; and best of 
all, even seemingly hopeless 
destruction of the function of 
an organ of syphilitic origin 
will yield to thorough treat- 
ment. This man is now prac- 
tically well except, of course, 
for his arterio-sclerosis, which 
remains, and the adhesion be- 
tween the pleura and pericar- 
dium is permanent, but will not 
prevent his earning a living if 
he will observe the rules of 
living given him to protect his 
cardio-vascular changes. 


The x-ray plate, since the 
clearing up of the pulmonary 
lesion, demonstrates the cor- 
rectness of our diagnosis of 
an aortic aneurism of the 


ing, as you will recall that the left lung was so 
infiltrated that all shadows of the heart and aorta 
were obliterated and the diagnosis was made only 
by physical signs, this lesion having given no 
symptoms because of the dominant pulmonary 
signs. In view of the rapid response to specific 
treatment, confirming the diagnosis of syphilis, 
it can be confidently promised that under. thor- 
ough treatment this man should avoid further 
trouble from the lung pathology and must take 
care of his cardio-vascular symptoms. 


While no tissue ‘is immune to syphilis, 
the lungs are less frequently involved than 
other organs in the human body. In 1909, 
Osler reported 2,500 post-mortems with 
only 12 cases and the Massachusetts Gen- 


{ 
risy 
deen 

i 
vith 
The 
ath, 
ilar 
the 
» is 
lar. 
cle, 
und 
of 
ra- | 
has 
pal 
eft 
at 
to 

he 

in 

r 
a 
f 
) 
4 


276 SOUTHERN MEDICAL JOURNAL 


eral Hospital failed to find a single case 
in some 3,000 post-mortems. While it is 
probable that cases escape detection be- 
cause of the close similarity in symptom 
to tuberculosis of the lung, yet it is the 
experience of all that it is rare. 

Syphilis is both congenital and acquired. 
The so-called “white pneumonia” of Vir- 
chow usually occurs in the still-born, and, 
when the child is born alive, they only 
live a few hours, as a rule. These chil- 
dren are born one or two months before 
term and die in a few hours without diag- 
nosis, the true lesion being found only by 
post-mortem. I shall, therefore, limit this 
paper to the acquired type. 

_ Pathologically, the most simple division 
is in three forms: 

1. The gumma, which is usually multiple 
and may be bilateral; and 

2. The pneumonic where there are 
marked changes in the connective tissue 
with intense cell-proliferation filling the 
alveoli and infiltrating the septa, peri- 
bronchial and peri-vascu- 
lar tissues. When the al- 
veola epithelium desqua- 
mates, involving spots or 
an entire lobe, the infec- 
tion enters at the hilus of 
the lungs and blood vessels 
in the majority of cases. 
The middle lobe of the 
right lung has been most 
frequently attacked. 
Grandidier reports a se- 
ries of 30 cases in which 
the middle right lobe was 
the site of the lesion in 27 
cases. He also makes the 
statement that infiltration 
of the middle lobe of the 
right lung is of great diag- 
nostic importance and is 
so significant that, when 
present, other symptoms 
can be dispensed with in 
order to determine the 
syphilitic nature of the le- 
sion. The writer believes that in all local- 
ized findings in the middle lobe of the right 
lung a Wassermann should be made. The 
lower lobe is involved next in frequency, 
the apex very rarely, in contradistinction 
to tuberculosis, in which the apices are the 
common site of infection. The left lung 
is reported to be very rarely affected. 
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In a case reported by the writer the 
entire left lung was involved and simulated 
a massive pleurisy with effusion so closely 
that it had been repeatedly diagnosed as 
such. Many dry taps had been made. The 
x-ray photographs, which I hand around, 
demonstrate the remarkable and rapid re- 
sponse to specific treatment. I can find 
only one other similar case, which ig re- 
ported in Barker’s “Monographic Medj- 
cine.” 


The third pathological type is the fibrous 
with increased connective tissue with a 
misshaped sclerosed lung as the result. 
This type does not yield very readily to 
treatment. Syphilis of the lung may de- 
velop in either the secondary or tertiary 
stages and from a few months to years 
after the primary chancre. Clinically the 
gummatous type can rarely be detected, 
even when they are multiple, except when 
the gumma is present with one of the other 


No. 2--Two weeks’ treatment with mercurial 


ointment and iodids 


types. While the early symptoms are very 
variable, loss in weight (gradual or rapid), 
associated with an intermittent, moderate 
temperature and a paroxysmal cough (dry 
at first but soon expectorating a thin, gray- 
ish sputa, which later may become muco- 
purulent and often offensive), is sugges- 
tive. This is associated with marked dys- 
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pnea. When these symptoms are asso- 
ciated with pneumonic physical signs lo- 
cated in the region of the hilus or base of 
the lung, every care and means should be 
employed at least to exclude syphilis. 
When no tubercle bacilli are found after 
repeated examinations of the sputa, to- 
gether with a positive Wassermann, the 
diagnosis is practically certain. Every 
precaution should be taken, and thorough- 
ness in diagnostic technic is advisable. It 
must not be forgotten that tuberculosis 
may develop in a syphilitic subject and 
the two infections may exist in the same 
individual. Jn every suspicious case the 
throat and larynx should be examined for 
syphilitic ulcers. 

Other organs such as the cardio-vascular 
system, liver, stomach and testicles require 
careful examination because of their well- 
known frequency of involvement by this 
infection. It should be remembered that 
the lung lesion is usually associated with 


No. 3—Four weeks’ treatment with same and one 


dose of “606” 


involvement of any or all of these organs. 
The tibia and leg ulcers, or scars when 
they have healed, are all valuable aids in 
— sometimes very difficult differentia- 
ion. 


I can not too strongly insist upon a well- 
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taken history here, as in all cases, as being 
of great value. The symptoms are not 
diagnostic, but when an area of dullness 
below the right scapular, or at the base 
of either lung, exists with greatest in- 
tensity over the region of the hilus, bron- 
chial breathing and weakness of the respir- 
atory sounds, especially expiration, is 
strong presumptive evidence. In later 
stages the respiratory murmur may be 
abolished, as in the case referred to, as 
well as loss of both tactile and vocal fre- 
mitus, except in a small spot as the angle 
of the scapula. These physical signs lo- 
cated over the hilus or base with a positive 
Wassermann and enlarged epitrochlear 
glands are sufticient for a tentative diag- 
nosis. 

The history, symptoms and diagnosis 
must be confirmatory, and, where the 
signs of the disease are found in other 
organs and the response to treatment is 
marked, the diagnosis is_ established. 
When the lung becomes involved after a 
period of ten or fifteen 
years the cardio-vascular 
system may be the only 
other manifestation. In 
differentiating this lung 
lesion from tuberculosis 
it must be recognized as 
having many symptoms in 
common, even to hemop- 
tisis and night sweats and 
cavities. However, the 
hemoptisis is rare and 
smaller than in tubercu- 
losis of the lung, being 
usually a streaked sputum 
with blood, which may 
come from the associated 
bronchitis or ulcer in the 
larynx. Night sweats are 
rare and not profuse, and 
a cavity in a_ syphilitic 
lung is usually of the 
bronchietatic type and sit- 
uated at the base with the 
physical signs in the sub- 
scapula region, while the tuberculous cav- 
ity is due to lung destruction and usually 
at the apex. In some cases dyspnea, which 
is one of the most constant symptoms, is 
out of all proportion to the physical signs. 
This has been ascribed to swelling of the 
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bronchial glands or to a gumma making 
pressure upon a large bronchial tube. It is 
most probably produced by a flattening of 
the alveoli and a degeneration of the al- 
veolar epithelium. Where the correlated 
symptoms and physical signs are strongly 
suggestive of syphilis of the lung with a 
negative Wassermann it must not be for- 
gotten that the spirochaeta pallida may be 
incapsulated, thus giving no response to 
the test. In such cases it is advisable to 
give large doses of iodids, whereupon the 
Wassermann may become positive, thus 
confirming the diagnosis. The treatment 
is the same as syphilis in any other viscus. 
The writer prefers mercurial inunctions, 
rubbing a dram of mercurial ointment in 
the most vascular parts, such as the inner 
sides of the thighs, axilla, etc., combined 
with ascending doses of iodids. Salvarsan 
is valuable temporarily, but can not be 
depended upon for a cure. 


Discussion on page 283. 


SYPHILIS OF THE HEART AND 
AORTA* 


By BRYCE W. FONTAINE, M.D., 
Memphis, Tenn. 


The records of the Memphis General 
Hospital for the years 1916 and 1917, in- 
clusive, show a total admission of 219 
cases of cardio-vascular disease, among 
which were 43 whites, 176 Negroes, 183 
males and 36 females, between the ages of 
4 and 77 years. 

Among these patients, disease of the 
cardiac valves heads the list with the oc- 
currence of mitral insufficiency in 133 of 
the cases, and aortic insufficiency in 24. 
Next in point of number were aneurisms 
of the aorta and the peripheral arteries, 
of which there were 18. 


The etiological factors in these cases ° 


were determined by means of a careful 
history, physical examination by several 
attendants, examination with the roentgen 
ray by plates and fluoroscopy, bacterio- 
logical and serological examinations of the 


*Read in Section on Medicine, Symposium on 
Visceral Syphilis, Southern Medical Association, 
Eleventh Annual Meeting, Memphis, Tenn., Nov. 
12-15, 1917. 
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blood and spinal fluid, and by post-mortem 
examination. 

Such a study showed in the case of mi- 
tral diseases 37, or 27.8 %, infected with 
syphilis; in the case of aortic diseases 11, 
or 45.8%; and in the cases of aneurism 
11, or 61.1%. From this can be seen how 
very prominent and common a factor syph- 
ilis in in the production of diseases of this 
character. This fact was suspected more 
than fifty years ago, and Wagner recorded 
a very accurate macroscopic appearance 
of syphilitic aortitis as early as 1866. This 
author recognized a process in the aorta 
resembling in some respects atheromatous 
changes, but in many ways it was unlike 
atheroma. 

This confusion with atheroma continued 
until 1885, when we have the first com- 
munication by Dohle accurately describ- 
ing the gross and minute appearance of 
the disease in the aorta of a young man 
with unmistakable signs of syphilis in vari- 
ous other viscera. Even with the many 
contributions to the literature since Dohle’s 
report, we were still in doubt until the 
discovery of the Treponema pallida, its 
recognition in cardio-vascular tissues, and 
the advent of the Wassermann reaction 
with the blood and spinal fluid. 

With these advances in scientific medi- 
cine, we are now able to say positively and 
without reservation that syphilis plays an 
important part in the production of cardio- 
vascular diseases. For much painstaking 
work in establishing this proof we are 
indebted to Reuter, Schmorl, Benda, 
Wright and Warthin. 

In describing the anatomical appear- 
ance of cardio-vascular syphilis, time for- 
bids anything but a cursory description of 
the macroscopical appearance of the most 
common variety of the disease as it affects 
the root of the aorta and the aortic valves. 
The description of Longcope can not be 
improved upon. The earliest lesion is a 
well-defined pale gray, translucent, ele- 
vated area, varying from 1 to 3 cm. in 
diameter. Section of the small elevated 
area shows it to be gray and translucent; 
beneath and corresponding to the media 
one can see opaque yellow streaks and 
patches running the length of the section. 

Larger and more advanced areas form 
isolated or conglomerate patches from 4 to 
10 em. in diameter. Elevated patches al- 
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ternate or are irregularly intermingled 
with yellowish scarred, pitted or grayish 
patches, all of which resemble crinkled 
silk. Between the elevated areas can be 
seen extreme thinness of the wall, and in 
some cases, small aneurismal bulgings. 

If the process is well-developed or of 
long standing, there is an irregular diffuse 
dilatation of the vessel. There should 
never be seen any areas of calcification as 
we should expect in atheroma. 

The clinical picture of syphilis of the 
cardio-vascular system depends largely 
upon the location of the disease and the 
final result; but there are peculiarities 
more general in character common to all 
varieties. 

Careful study of the cases will show a 
uniform tendency of all varieties to affect 
the young adult. Signs of the disease usu- 
ally appear before the thirty-fifth year, 
within an interval of from ten to fifteen 
years after infection. However, there are 
exceptions, as I have personally observed 
two patients in whom it developed within 
two or three years after infection. 


Pain is usually a prominent symptom, 
varying in intensity from a simple pre- 
cordial distress to the severity of a well- 
developed angina pectoris. In the begin- 
ning it is mild and infrequent, but it soon 
becomes severe, and it is always made 
worse by exercise. 


Dyspnea does not occur so often as pain. 
Still it is a symptom highly characteristic 
of the disease when it affects the aortic 
valves or the root of the aorta. It varies 
in severity and is noticeable only after 
exercise in a degree as severe as in any 
case of cardiac decompensation. 

Fever is such a frequent symptom that 
in several of our cases a note was made 
of the temperature continuing for long in- 
tervals, with marked remissions, resem- 
bling a septic or an atypical typhoid tem- 
perature. 

All observers are agreed that the com- 
monest lesions resulting from syphilis of 
the cardio-vascular system are myocar- 
ditis, aortic insufficiency, and aneurism of 
the aorta. 

In this series of cases the frequency of 
the occurrence of syphilis in this order 
was no exception. In the 4 cases of myo- 
carditis reported, a positive Wassermann 
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reaction was obtained in 50 %; of the cases 
of aneurism of the aorta, 6 in number, 
100 % showed a positive Wassermann re- 
action. 

In the reports of cases not much is said 
of pericarditis, and it is a little unusual 
that in our series there were 2 cases of 
pericarditis, both presenting a positive 
Wassermann reaction. 

The physical signs of the various types 
of cardio-vascular disease due to syphilis 
do not present anything unusual from the 
types due to other etiological factors. 

Our histories are singularly free from 
the diagnosis of pure aortitis; in fact, the 
records of the Memphis General Hospital 
for five years back do not show one diag- 
nosis of pure aortitis. 

It was our experience that very soon 
after the lodgment of the disease in the 
aorta there was an extension to the aortic 
cusps, and the cases were accepted as 
aortic insufficiency. As noted by other 
observers, there was frequently an absence 
of some of the vascular signs of aortic 
insufficiency that so constantly occur in 
arterio-sclerosis. 

Our experience accords very closely with 
that of others, particularly Pearce, in that 
perhaps 55‘ of our cases of aortic insuf- 
ficiency in adults under 35 showed a posi- 
tive Wassermann reaction, and an absence 
of all other etiological factors except syph- 
ilis in the production of the disease. 

This frequency of syphilis did not occur 
in the Negro alone, but it was almost an 
invariable rule to find it in young white 
adults as well, when aortic insufficiency 
existed. 

While it was our experience that the 
disease rarely confined itself to the aorta 
but soon extended down to involve the 
cusps, and we regarded all cases as aortic 
insufficiency, it is perhaps true that we 
could have differentiated the two condi- 
tions in a few cases by demonstrating a 
dilatation of the aorta by means of ra- 
diography. Had this been a routine prac- 
tice it is probable that the diagnosis could 
have been made, and the records of the 
Hospital for the past two years would have 
shown at least a few cases instead of an 
utter absence as shown at the present 
time. 
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In recognizing cases of ¢gardiac syph- 
ilis, too much stress cannot be laid upon 
the value of a routine Wassermann test of 
the blood in all cases of cardio-vascular 
disease; when the test is negative, a cell 
count and a Wassermann upon the spinal 
fluid should be made. In all cases pre- 
sented for physical examination we should 
not fail to examine the pupils for the Ar- 
gyll-Robertson reaction and the knee-jerks. 
The presence of the first is confirmatory, 
and the absence of the second is sugges- 
tive of syphilis of the nervous system 
which could very easily be associated with 
the same disease in the cardio-vascular sys- 
tem. 

In every case of aortic insufficiency in a 
young adult, in addition to the above ex- 
aminations, there should be made a radio- 
graphic examination of the chest, for this 
might be the only means of differentiation 
from chronic aortitis or aneurism. 


Discussion on page 283. 


SYPHILIS OF THE STOMACH AND 
INTESTINES* 


By SIDNEY K. SIMON, M.D., 
New Orleans, La. 


Prior to the last decade, involvement 
of the stomach and the upper intestinal 
tract in syphilis had been considered 
among the rarest of the clinical manifesta- 
tions of the disease. The marked awak- 
ening of interest in the condition and its 
more universal recognition at the present 
time may be traced to the influence wielded 
in the main by two factors: 

(1) The widespread employment of the 
Wassermann reaction in recent years and 
the greater facility with which syphilitic 
disease in general may now be diagnosed; 
(2) the present extensive use made of the 
Roentgen rays as a further means of in- 
terpreting the more obscure and definite 
tvpes of abdominal disease. 

Though mention had been made by An- 
dral as early as 1834 of the possibility of 
syphilitic disease of the stomach, no seri- 
ous consideration would seem to have been 
given to the subject until a considerably 
later period. In 1891, Chiari contributed a 


*Read in Section on Medicine, Symposium on 
Visceral Syphilis, Southern Medical Association, 
Eleventh Annual Mecting, Memphis, Tenn., Nov. 
12-15, 1917. 
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noteworthy review of the entire materia] 
then at hand, adding two authentic cases 
of his own, met with among 243 autopsies 
on syphilitic individuals. A few years 
later (1898) Flexner, in a further sum- 
mary of the subject, was able to collect but 
14 cases in all from the entire literature, 
and an analysis of these records show that 
in each instance the discovery of the luetic 
lesion in the stomach had not been made 
until after death. However, at the present 
time, it may be said that a diagnosis of 
syphilis of the stomach is no longer to 
be viewed in the light of a medical curi- 
osity, encountered by chance at the post- 
mortem table; but, on the contrary, the 
condition has come to assume the status of 
a definite clinical entity, which has been 
shown to occur certainly with greater fre- 
quency than was formerly conceived. 


INCIDENCE 


In regard to the incidence of the condi- 
tion, the tabulation of clinical cases fur- 
nished by Smithies during the past year 
has proved of especial interest. In a se- 
ries of 1,760 cases, in which organic gastric 
lesions of a definite type were demon- 
strated, 2 ‘< were determined to be of luetic 
origin. In the same group, as a means of 
comparison, he cites the fact that gastric 
carcinoma was found in 17 %, gastric ulcer 
in 18.4‘, and duodenal ulcer in 41“. 
The figures more recently quoted by 
Franklin White do not show, however, 
quite so high a percentage of frequency. 
Among 600 cases of general syphilis re- 
ported by him, all vielding a positive serum 
test, actual syphilitic lesions could be 


* demonstrated in the stomach in only 7. 


Since these records have been based 
upon the results of clinical and laboratory 
findings alone, there might possibly arise 
some question as to their absolute accu- 
racy. It must be conceded as true that a 
diagnosis of syphilis cannot be considered 
absolutely conclusive which fails to include 
a positive demonstration of the spirocheta 
pallida in the diseased tissues. Since such 
a procedure, however, is manifestly im- 
practical, particularly as regards involve- 
ment of the visceral organs, the diagnosis 
after all must be made to rest on a corre- 
lation of the more important clinical and 
laboratory data. 

This includes the most essential factors, 
a history of previous infection in the pa- 
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tient; the evidence of syphilitic lesions 
perhaps in other parts of the body; the 
finding of a positive serum reaction in the 
blood or spinal fluid; the results of the 
roentgenological examination; and, finally, 
the beneficial effects derived from anti- 
luetic treatment. 


PATHOLOGY 

Pathologically, the disease would seem 
to take origin in the stomach, primarily 
in the form of a round-cell infiltration of 
the submucosa, very often in association 
with a characteristic peri- and end-arteri- 
tis of the gastric vessels. As a further 
stage of development, there is noted the 
usual tendency to gummatous formation 
and the gumma nodules appear either as 
multiple, discreet deposits, or as confluent 
masses, which grow at times to very large 
size. As a final step in the process, there 
is progressive degeneration of the gum- 
matous growths, resulting either in soft- 
ening and ulceration with eventual cicatri- 
zation, or in a dense hyperplasia of con- 
nective tissue. The clinical aspects of the 
disease will be found to depend largely 
upon the character and location of the le- 
sions present. Most of the authorities 
agree in recognizing certain definite types, 
which serve as a convenient means of clas- 
sifying the varied pathological processes. 
(1) a syphilitic gastritis; (2) a syphilitic 
ulceration of the gastric mucosa and sub- 
mucosa; (3) a hyperplastic gummatous 
tumorfaction, which on gross appearance 
may closely resemble a cancer growth; (4) 
a syphilitic cirrhosis of the stomach wall, 
simulating gastric fibromatosis, or the so- 
called leather-bottle stomach; (5) a peri- 
gastritis, as a result of secondary infection,, 
with peri-gastric adhesions. 

The lesions may occur in any part of 
the stomach, but the site of election is in 
the region of the pars pylorus. The pylorus 
ring may eventually become constricted, 
either as a result of a dense hyperplasia at 
the orifice, or because of scar'tissue forma- 
tion arising from previous ulceration. 

The syphilitic ulcers of the stomach 
probably represent a mere breaking down 
of gummatous deposits in the mucosa and 
submucosa. Some of the authorities be- 
lieve, however, that the obliterating end- 
arteritis, found as a rule in luetic granu- 
loma, is the important factor in the causa- 
tion of the ulcerations. The ulcers have the 
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appearance of a ragged crater on a hard- 
ened, infiltrated base and, unlike true pep- 
tic ulcers, are usually multiple in their 
distribution over the gastric surface. 
Again, in contrast to peptic ulceration, 
bleeding is a rare phenomenon in the syph- 
ilitic type. 
THE CLINICAL PICTURE 

Attention has already been directed to 
the various measures that have been uni- 
versally accepted as furnishing a satisfac- 
tory basis for the diagnosis of syphilitic 
disease in general. 

When we turn now te consider the elin- 
ical evidence which might establish a diag- 
nosis of the purely gastric type of the dis- 
ease, it will be found that no distinctive 
picture can be made to cover the condition 
adequately. Because of the diversified 
character of the pathological lesions of the 
luetic stomach, there necessarily prevails 
a marked lack of uniformity and a wide 
variation in the clinical symptoms. Never- 
theless, on closer analysis of the case his- 
tories, certain atypical tendencies can often 
be detected which in themselves might 
prove suggestive of a syphilitic origin. 
For example, in true gastric syphilis, the 
pain and other forms of epigastric distress 
will often be found to bear no direct rela- 
tionship to the ingestion of food. Like- 
wise, all the various disturbances tend to 
appear in most aggravated form at night, 
a circumstance always highly suggestive 
of syphilis. Finally, loss of weight and 
other evidences of malnutrition are 
frequently found absent in cases of gastric 
lues when, from the duration and persis- 
tency of the symptoms, one might be led to 
expect otherwise. 

Perhaps. after all, a safe procedure 
for the clinician to follow when confronted 
with any obscure and puzzling type of ab- 
dominal disease, would be to keep syphilis 
and the marked protean character of its 
manifestations constantly in mind. 

Certainly, no harm can befall the pa- 
tient, as Einhorn very correctly points out, 
in the simple administration of a mercury 
preparation, a testing out as a means of 
doubtful clinical condition. 

It should be understood, however, that 
the mere relief of dyspeptic symptoms 
which might follow the use of anti-syphi- 
litic measures will not in itself indicate 
the existence of a specific lesion in thé 
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stomach. The importance of this particu- 
lar phase of the subject has been fully 
emphasized by most observers. White 
especially calls attention to this point, 
stating that “since the free use of the 
Wassermann test many cases with di- 
gestive symptoms and positive serum are 
classed as syphilis of the stomach, prob- 
ably without reason.” 

Before making a positive diagnosis of a 
gastric lues, therefore, it would always be 
well to consider the possible presence of 
syphilitic disease in other organs. Expe- 
rience teaches that marked digestive dis- 
turbances are frequently met with among 
syphilitic individuals quite apart from any 
specific organic lesion in the stomach itself. 
Again, the fact must not be lost sight of 
that gastric disease other than syphilis 
may occur in patients whose blood might 
yield a positive serum test. Probably the 
comparatively high percentage of syphi- 
litic ulcer which has been claimed by some 
observers may be traced largely to this 
source. 

THE GASTRIC FUNCTIONS 

From the above it will be observed that 
little uniformity prevails in the various 
clinical manifestations of the syphilitic 
stomach, and a similar state can likewise 
be noted in the behavior of the gastric 
juice throughout the course of the disease. 

_ During the earlier stages of gummatous 
deposit, there probably occurs but little in- 
terference with the stomach functioning, 
but, as the pathological processes advance 
to dense infiltrations, the peptic glands are 
slowly encroached upon, resulting in a 
diminution of their output. 

A complete absence of the gastric en- 
zymes, however, is not commonly encount- 
ered. 

In a group of 35 cases, analyzed by 
Smithies, the average free HCl., after an 
Ewald test breakfast, was 29.4 and the 
average total acidity was 41.4, denoting 
plainly the tendency to subacidity. Anacid- 
ity was recorded in 5 or 14 % of the cases. 

Upon the whole, the diagnostic value of 
the test breakfast in gastric syphilis can 
not be considered very great. 

However, when unmistakable signs of 
an ulceration exist in the stomach a dimin- 
ished acid reaction in the gastric juice in 
itself may furnish a possible clue to a luetic 
erigin. 
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THE ROENTGENOLOGICAL EXAMINATION 


The evidence furnished by the roentgen- 
ological examination in the diagnosis of 
gastric syphilis makes up, perhaps, the 
most important data which has been added 
to our knowledge of the subject in recent 
years. The findings of the x-ray, while 
not alone pathognomonic, or decisive, in 
the majority of cases, furnish indispens- 
able aid in reaching a diagnosis. 

The types usually recognized and de- 
scribed by workers in this field are as fol- 
lows: 

1. An ulcerative type showing the usual 
signs of a filling defect, common to the 
simple peptic ulcer, but without the typical 
incisura or niches usually noted in those 
cases. There is, in addition, a marked ten- 


‘dency to a multiplicity of the ulcerated 


areas; while hour-glass contractions form 
an especially prominent feature of the 
syphilitic cases. 

2. A hyperplastic type in which the 
stomach wall is found to display dimin- 
ished peristaltic movements and the organ 
as a whole is held high and appears to 
have a markedly diminished capacity as 
compared with the normal stomach. In 
this form, numerous small filling defects 
are shown on the screen and plates, ap- 
pearing mostly as rough irregularities of 
outline. 

In not a few instances the very first sug- 
gestion of luetic involvement of the stom- 
ach will come from the roentgenologist. 
Certainly his assistance should be invoked 
in all doubtful cases of gastric disorder, 
especially if the slightest suspicion of syph- 
ilis should exist. 

SYPHILIS OF THE INTESTINAL TRACT 

Syphilitic involvement of the upper in- 
testinal tract is undoubtedly rare. How- 
ever, instances of such involvement have 
been described from time to time in the 
literature. 

Gutman records a case in a woman, age 
40, presenting a clinical picture somewhat 
resembling typhoid, with diarrhea, fever, 
emaciation, etc. On autopsy the small 
bowel from the jejunum down showed nu- 
merous annular constrictions, correspond- 
ing to deep ulcerations on the mucosa. An 
obliterating end-arteritis was present, but 
no tubercles nor giant: cells could be de- 
tected. 


a 
282 
— 


18 


Vol. XI No.4 


Howers, likewise, has met with an in- 
stance of intestinal syphilis in a man, age 
23, who gave a distinct luetic history. 
Clinically, he complained of a persistent 
diarrhea with bloody stools and abdominal 
pain and distention aggravated at night. 
The patient subsequently died of an influ- 
enzal pneumonia and at autopsy circular 
constrictions were found in the bowel as 
a result of cicatrized ulcerations. 

Again, both Hayem and Fournier insist 
that there is a form of intestinal syphilis 
closely simulating typhoid fever. However, 
since these observations were made before 
the advent of the Wasserman test, their 
reliability may not be altogether above 
question. 

In the case of the lower bowel, and 
particularly of the rectum, there can be 
no doubt of the occurrence of definite syph- 
ilitic lesion. In fact, it has been my expe- 
rience that syphilitic ulceration of the 
rectum is by no means an infrequent vis- 
ceral manifestion of the disease. Dys- 
enteric symptoms are present, sometimes 
in an acute form, and a striking analogy 
is suggested in the more chronic cases to 
such well-known conditions as amebic or 
bacillary dysentery, or even to malignant 
disease of the rectum. 


DISCUSSION 


COMMITTEE REPORT—UNIFORMITY WASSERMANN 
REACTION 


SYMPOSIUM ON VISCERAL SYPHILIS 


Papers of Dr. Litterer and Watterston, and Drs. 
Keidel, Witherspoon, Fontaine and Simon 

Dr. Bransford Lewis, St. Louis, Mo.—I think 
the most interesting phase of the question of lung 
syphilis to the patient is the relief that he is 
hoping to get but often does not get because of 
the obscurity of the lesion. 

Lung syphilis is obscure often because the pic- 
ture is masked by evidences resembling other af- 
fections (chronic pneumonia, phthisis), and very 
often because of total lack of luetic history. 
Many subjects of such infection have not the 
knowledge of the antecedent syphilis and others 
fail to mention it if known, in the belief that it 
can have no relation to their lung trouble. So 
the responsibility of the discovery rests upon the 
practitioner, with scant help from other quar- 
ters. The main points promoting diagnosis are: 

1. Absence of tubercle bacilli in cases resem- 
bling pulmonary tuberculosis. 

_ 2. Associated conditions demonstrating or lead- 
ing to suspicion of syphilis, followed up by ob- 
taining positive blood or spinal Wassermann. 

3. Findings of x-ray; marked solidification of 
one lung (whole) or isolated areas therein in ob- 
scure cases in whom lues has been proven. The 
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therapeutic test is not always conclusive, as im- 
provement of tuberculosis often occurs on mer- 
curial injections. 

Hereditary syphilis seems to cause more lung 
trouble than acquired. Two forms are chiefly 
observed; gummata and diffused infiltration, the 
so-called “white pneumonia,” due to anemia from 
perivascular connective tissue with thickening of 
the vascular coat. (White and Martin.) — 

Complete restoration is possible if recognition 
is made early enough and therapy is appropriate, 
and resolution is surprisingly prompt in many 
instances. 

Salvarsan is especially efficient, notwithstand- 
ing the fact that Ehrlich originally considered 
advanced cases of tuberculosis among the contra- 
indications to the use of Salvarsan. It has been 
shown that Salvarsan carefully given is fruitful 
of marked benefit if not of restoration. Hydrar- 
gyrum succinimid intramuscularly is also highly 
beneficial. 

An interesting sidelight on the subject has 
lately been thrown by Potter (American Journal 
of Medical Sciences, 1916, p. 823), who shows the 
striking frequency with which tuberculosis is 
engrafted upon syphilitic subjects. | Tedesthi 
found that 70% of pulmonary tuberculosis pa- 
tients were luetics; and the observation of others 
(Inman, Nicholas, Farve, Charlet, Bonfenbren- 
ner) show that the co-incidence of tuberculosis is 
very much more frequent in syphilitics than in 
non-syphilitics. 

Dr. E. C. Thrash, Atlanta, Ga.—When I began 
the use of vaccines a number of years ago, I felt 
more enthusiastic toward these agents as a cure 
than I now do. Many vaccines accomplish won- 
ders in the way of curing disease, as we well 
know; but we have come to depend upon many 
of them now absolutely as measures for immuni- 
zation and prevention. We get the best illustra- 
tion of the preventive effect of vaccines in the 
work that has been done with the typhoid bacillus 
with its concomitant or allied germs. 

There is a fie'd for vaccine prophylaxis, and I 
believe we shall come to use less vaccines as a 
curative measure and more for immunization. 
Foreign proteins produce an increase in the 
cellular substance of the blood and, no doubt, it 
is this protein that establishes resistance in a 
non-specific way when we think the vaccine is 
acting in a specific way. When we attempt to 
make a specific remedy from autogenous vaccines, 
unless we grow these vaccines in pure cultures 
from the blood, we often get a germ whose patho- 
genicity is doubtful, and we inject a lot of sub- 
stances which are nothing more nor less than for- 
eign proteins. 

I believe that ultimately vaccines for curative 


-measures will be given in the form of an indif- 


ferent protein carrying with it specific vaccine 
that is producing the disturbance. This can be 
obtained by bouillon filtrates. We then get a 
foreign protein from these filtrates together with 
the specific toxins of the offending germ. 

I have been impressed particularly in the ad- 
ministration of tuberculosis vaccines. If we get 
a case of tuberculosis with a fairly high degree 
of resistance, we can immunize that patient with 
tuberculin, and we do apparently get a curative 
effect, but we do so by establishing immunity as 
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in typhoid fever. If a patient, however, is pro- 
foundly toxic and the disease is advanced, our 
attempt at vaccine therapy is worse than futile. 
Our measures only accomplish results in produc- 
ing immunity in a person in whom it has already 
been fairly developed. 


Dr. Louis Leroy, Memphis, Tenn.—Speaking to 
the subject under discussion, it appears to me 
that we have three separate and distinct phases 
of syphilitic lung infection. First, a pulmonitis 
with the onset of the disease, which is more per- 
haps toxic than it is due to the local activity of 
the spirochetes. In much the same way we have 
pulmonary irritations with the onset of nearly 
every common infectious disease. That may go 
to the point in which definite broncho-pneumonias 
occur, or we may merely have catarrhal inflam- 
mations lasting for a varied length of time. The 
more frequent type, and it is more frequent than 
we are apt to consider it, is the type such as Dr. 
Witherspoon has described, in which there is an 
inflammation of the lung, more or less wide- 
spread, more or less diffused, with more or less 
consolidation, giving a clinical picture resembling 
fosely that of tuberculosis; and then the third 
group. that of gumma of the lung which, of course, 
is syphilitic, but is generally recognized as a sepa- 
rate entity and is not likely to cause much con- 
fusion, the second group being the one which 
occasionally causes considerable confusion. I be- 
lieve clinicians recognize fairly well the second 
group, or the ordinary syphilis of the lung, which 
comprises those cases with consolidation and exu- 
dation, and those occasional cases in which pneu- 
monias occur in association. In this connection I 
am not sure but what a large proportion of the 
unresolved pneumonias which yield fairly readily 
to iodids have a syphilitic background. ; 


There is another point, perhaps, we might bear 
in mind in this regard, and that is the treatment. 
The previous speaker noted the frequency with 
which pulmonary, tubercular and syphilitic in- 
fection coexisted in the lung. It is true that 
there is danger of doing harm to the tuberculous 
lesions by two active medication directed against 
the syphilitic process. In other words, the active 
administration of iodids or the administration of 
Salvarsan, or one of its similar products, will 
give us a very rapid absorption of the infiltration 
in the syphilitic lung; but by the same token, if 
we have tuberculous nodules only partly encapsu- 
lated, the pushing of iodids will cause rapid ab- 
sorption of this defensive tuberculous inflamma- 
tory material, and do exactly the damage that 
perhaps many of us have seen done by the unwise 
pushing of iodids in the cure of tuberculosis. 
This defensive wall of inflammatory tuberculous 
tissue being torn down too rapidly liberates active 
tubercle bacilli to spread their ravages in the 
pulmonary substance. Therefore, with this in 
mind, I believe a word of warning is not to strive 
to get too rapid and immediate absorption of in- 
filtration in syphilitic lungs in which there is a 
possibility of tuberculous lesions. A little care 
in that direction is the part of wisdom. 

Dr. Anthony Bassler, New York, N. Y.—There 
are two or three points in connection with Dr. 
Simon’s paper of which I would like to speak. I 
believe it is possible to inaugurate a chronic gas- 
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tritis by giving mercury continuously by mouth 
and it has been my experience a few times to see 
cases that were supposed to be, after all, a syphi- 
litic condition of the stomach represented in the 
first type that Dr. Simon brought out, namely 
the gastric type, which were due to the constant 
administration of mercury, with generally an in- 
terval left before the case was seen by us, but 
which, after all, cleared up in the course of time 
by simply withholding the oral administration of 
mercury; that is, the gastric secretions grad- 
ually arose, the mucus diminishing. 

We have in New York a man who has from his 
x-ray laboratory culled out of the St. Luke's 
Hospital about 30 cases of syphilis, basing these 
upon the appearance of the x-ray findings plus 
the Wassermann. The results, after intensive 
treatment for the syphilis, show that not all of 
these supposedly syphilitic stomachs yielded, some 
having died of carcinoma. 

A third point is this, that in Bellevue Hospital 
about 23% of all patients have positive Wasser- 
manns, at least enough positive to think of syphi- 
lis. In the Polyclinic Hospital in two years there 
were 21°; in 500 cases in my office, straight 
running cases, there were 17 % of positive Was- 
sermanns. None of these people with gastro- 
intestinal disturbances had what I call a syphi- 
litic cause. 

Finally, I desire to say that perhaps there are 
a few cases of carcinoma of the stomach that 
cause what we assume to be a positive Wasser- 
mann which, after all, when opened, show only 
carcinoma. Two of my cases, which were un- 
doubtedly syphilis of the stomach, were opened 
and believed to be carcinoma at the time, the 
Wassermanns being made afterward. I want to 
say this one thing, that if I have a case that 
looks like carcinoma or any organic lesion that I 
think perhaps can be cleaned up by operation, 
when there is a positive Wassermann, I am going 
to have the case operated upon first; then if nec- 
essary I will consider it syphilitic and treat it 
accordingly. But the operation must be done 
first; the anti-syphilitic following — rather than 
hope too much from treatment and lose time in a 
carcinoma even if the Wassermann is positive. 

Dr. George M. Niles, Atlanta, Ga.—A number 
of years ago a retired Army officer, while view- 
ing a parade of the Uniform Rank of the Knights 
of Pythias, made the sarcastic remark: “There 
they go, the Iodoform Rank of the Knights of 
Syphilis.” I might say in this connection that 
in practically every walk of life we will constantly 
be meeting the “Knights of Syphilis,” and we 
must govern our viewpoint accordingly. 

Within the last eighteen months I have had 
three cases of syphilis of the stomach, the diag- 
nosis having been established from the clinical 
history, the laboratory and roentgen findings, and 
later by the termination of the cases. One pa- 
tient, a man, had had a laparotomy performed. 
The surgeon, I am told, went in, found a large 
mass, on casual inspection pronounced it cancer 
of the stomach, and got right out again. This 
man was later observed carefully. He had lost 
much weight, had constant indigestion and was 
emaciated, but did not show the cachexia that we 
ordinarily see in advanced cases of cancer of the 
stomach. The Wassermann was + + + +. The 
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roentgen shadow of the stomach showed but little 
filling left, exhibiting the general contour of a 
“leather-bottle” stomach. He was turned over to 
a urologist, put on rational anti-syphilitic treat- 
ment, and today he is clinically well. 

Another patient was a Negro man, 22 years 
old. The roentgen appearance of the stomach was 
much like cancer, but he did not “look the part” 
of cancer and his Wassermann was + + + +. 
He also cleared up under anti-luetic therapy. 

A woman in a neighboring state had a positive 
diagnosis of cancer of the stomach, followed by 
an exploratory laparotomy. Later she was re- 
ferred to me. The roentgen appearance of her 
stomach, instead of showing the serrated or “saw- 
tooth” shadow, was more nodular—more inclined 
to the “leather-bottle” type. There had been no 
Wassermann. She was a woman in good circum- 
stances, a leader in civic and moral movements 
in her home community, and it seemed a shame 
to make a diagnosis of syphilis, but such was 
nevertheless done. However, she was not in- 
formed of the diagnosis. Under appropriate treat- 
ment she rapidly cleared up, so that now, after 
three months, she is clinically almost well. 

In this connection let me say that while usually 
we know about our parents, we often know but 
little about our grandparents, and we may well 
keep in mind the useful admonition attributed to 
the late Hunter McGuire: ‘When in doubt, treat 
them for syphilis.” 

Dr. E. H. Martin, Hot Springs, Ark.—I would 
like to make a suggestion to the Committee on 
the Wassermann Reaction in regard to the ship- 
ping of blood. I have found that we get unsatis- 
factory results from whole blood when it is 
shipped, but if it is centrifuged and the serum is 
shipped, we do not have those faulty results that 
have been referred to. 

I do not rise to comment upon these very ex- 
cellent papers that have been read, but I do wish 
to call attention to one remark made by Dr. 
Witherspoon in his paper which is liable, on ac- 
count of the high standing of the Doctor in the 
profession, to lead some into trouble in the future. 
His remark was to the effect that Salvarsan was 
only to be used to reduce the clinical picture and 
that the iodids and mercury were to be used as 
curative. I do not think any scientific experi- 
ments have been made to prove that either drug 
is absolutely curative. We depend upon the ex- 
perience of individuals. It is very unscientific 
to form deductions as to the curative power of 
either drug when both are used. That would not 
be allowed in any laboratory, and to draw any 
scientific deduction one would have to treat one 
series of cases on the old plan only and another 
series of cases with Salvarsan only. 

Without referring at length to my own experi- 
ence as to the treatment in special cases, I wish 
to make a statement which I have made before 
this body previously, that up to the time Salvar- 
san was first used mercury was used .with great 
satisfaction, as far as the clinical results were 
concerned, but never were there any reinfections. 
There was always enough syphilis left in the pa- 
tient to prevent him from catching it again. I 
reported at the Atlanta meeting having seen 18 
reinfections of patients who had been treated with 
“606,” and I now have seen 42 reinfections alto- 
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gether in patients who were previously cured of 
syphilis with Salvarsan. I do not mean to say 
that Salvarsan will cure every case of syphilis, 
because there are many cases of this disease in 
which the organisms can not be reached through 
the blood. That is not only true of the brain and 
spinal cord, but it is true of scar tissue and of 
colonies in other places covered with fibrous ma- 
terial. But the curable cases are curable with 
Salvarsan and not by mercury. 

Dr. Albert Keide!l, Baltimore, Md.—The Com- 
mittee on Uniformity of the Wassermann Reac- 
tion deserves the thanks of this Section. They 
have been working in the right direction by in- 
vestigating this problem, which is as important 
at the present time as it has been in the past. 
With different technics used throughout the coun- 
try, various methods of preparing and standard- 
izing reagents are so diverse that it is impossible 
to get any comparison of results when the work 
of many investigators is considered. The Com- 
mittee’s work has been to investigate and try to 
solve the problem by using a uniform technic 
and standardized reagents. You will understand 
that if they succeed, and it appears from what 
they have reported today that they have suc- 
ceeded, they have completed their work. This 
is as far as they are expected to go, and it is up 
to this Section to see to it that their results and 
the remedy which they suggest will be made use 
of. It is your duty to secure some action by this 
Section and make their work worth while. In 
order that any action taken may be of value it is 
important that it be taken officially in dictating 
what technique and what standards of reagents 
must be employed. Unless such requirements are 
obligatory on serologists, the present confusion 
will persist. I call your attention to this now so 
that next year when the Association meets again 
members will have this duty in mind, and when 
the Committee reports again you will be prepared 
to take some action on their work. 

Dr. J. C. Johnson, Atlanta, Ga.—Dr. Keidel 
opened the way for a discussion of Dr. Simon’s 
paper. I refer to the statement made that syphi- 
lis is so often associated with other diseases that 
it is difficult. to localize and hold syphilis respon- 
sible for any feature of them. An examination 
of the stomach in suspected syphilis may fail to 
discover it when it really exists as a clinical 
entity. In gastro-succorrhea, hypersecretion, or 
any other secretory disorder of the stomach, it is 
impossible to say, if syphilis exists, how much of 
the condition is due to syphilitic pathology. We 
all realize that the metabolism of the stomach 
must be affected by it just as it is affected by 
appendicitis, cholecystitis, or any other disease 
of infectious origin. I have never been able to 
differentiate clinically between the metabolism in 
these diseases. When syphilis is superimposed 
upon an already existing lesion of the stomach, 
as gastritis or ulcer, its diagnosis is still more 
difficult. 

lt is possible, as Dr. Simon says, when syphilis 
is far advanced, is markedly developed in the 
gastric mucosa, on account of the more extensive 
lesion, on account of the greater hyperplasia, and 
the more fibrous nature of it, to recognize it more 
easily. In its full development we can make a 
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positive diagnosis. I' know of no way of diag- 
nosing syphilis in the stomach except to find it 
and recognize it. The surgeon has the advantage 
of us in that he has a shorter route to the stom- 
ach. We go around and he goes through the 
field. He cuts in and finds out, but we have to 
depend upon other methods for certainty in diag- 
nosis. The results are practically the same. 

Very recently I had a case of what appeared 
to be chronic enteritis accompanied by diarrhea, 
rapid emaciation and more or less discomfort. 
There was no retention; no apparent stenosis of 
the stomach or anything of that sort. Finally 
we had to operate upon the man. In the opera- 
tion there was found a leathery condition of the 
pylorus and the duodenum, very extensive, very 
unyielding, but with no stenosis. Previous to 
that the x-ray examination had shown no stenosis. 
The barium meal passed from the stomach into 
the duodenum, and there was no deformity what- 
ever. The diagnosis of cancer was made first by 
the pathologist. A Wassermann was not made at 
first, but subsequently it was done and found to 
be positive, and the patient was put on anti-syphi- 
litic treatment, and the man is well today to all 
appearances. 

Another patient had a grandfather and uncle 
to die of scrofula. His father died of stomach 
disease. He himself was the father of nine chil- 
dren. Six of these had died very young. He 
had a markedly enlarged and nodular liver with 
ascites. Wassermann was positive. He was op- 
erated upon and died. Post-mortem disclosed 
cancer of the liver. 


Dr. Allan Eustis, New Orleans, La.—In regard 
to syphilis of the stomach, most of the previous 
speakers have mentioned the resemblance of 
syphilis to carcinoma. During my residence in 
Vienna I saw a great deal of syphilis of the 
stomach in the post-mortem examinations that 
were held there, and I was struck by the fact 
that the predominating lesion was not one of 
ulcer, but one of so-called cirrhotic stomach. 
Since returning I have had cases of syphilis of 
the stomach that have gotten well under anti- 
syphilitic treatment and without any local stom- 
ach treatment. Of thirteen cases, I have seen 
ten. Three of them were of the cirrhotic, indu- 
rated variety; three of them were operated upon 
and the stomach was characteristic both to the 
eye and the x-ray. The stomach is small, non- 
motile, and, as a rule, there is no stasis, so that 
digestive symptoms may come on late in the dis- 
ease. Many of the patients on whom post-mor- 
tem examinations were made did not complain 
of digestive symptoms. I would like to call your 
attention to the fact that many cases of syphilis 
of the stomach do not simulate carcinoma, but 
we may have a syphilitic condition of the stomach 
which does resemble cirrhotic liver. 


Dr. William R. Kirk, Hendersonville, N. C.—In 
reference to syphilis of the lung, I think prob- 
ably you will be interested in the report of a 
case I recently had. This patient was referred 
to me as one suffering from tuberculosis. He 
was under my care for two weeks, but gave no 
history whatever of syphilis. A very careful 
history-taking revealed no evidence whatever of 
syphilis, but he gave a four-plus Wassermann, 
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and after being on anti-syphilitic treatment for 
about ten days he died suddenly of hemorrhage. 
I opened the chest and found a ruptured gum. 
matous deposit in the upper lobe of the left lung, 
and I report the case because of the interesting 
fact that usually the lower part of the lung is 
affected instead of the upper part. But in this 
case it was the upper lobe of the left lung, with 
no evidence whatever of any tuberculosis. 

Dr. W. J. Durel, New Orleans, La.—I wish to 
relate a case briefly which was evidently one of 
syphilis of the lung. The patient was referred 
to the observation ward as a case of tuberculosis, 
It was peculiar in this way: the patient was 
an adult who was absolutely well, had complained 
of no inconvenience whatever, yet on examina- 
tion it was found he had in the middle of the 
right lung large moist rales, and there was some 
suspicion that it might be a case of tuberculosis. 
X-ray examination showed conclusively that it 
was syphilis. 

I would like to remark that in our examinations 
at the base hospital we come across suspicious 
cases not infrequently, and we have asked per- 
mission from the high authorities to go deeper 
into the matter and use Wassermanns more exten- 
sively than has been done, as well as tuberculin 
tests. 

Dr. Charles Watterston, .Birmingham, Ala— 
The question of reading the Wassermann reac- 
tion positive or negative is of the greatest impor- 
tance. Dr. Litterer and I both think that the 
result of the reaction should be read positive or 
negative and not two-plus, one-plus or three-plus 
because these signs are purely arbitrary, and 
when there are thousands of men performing or 
using the Wassermann reaction it is confusing to 
say three-plus or two-plus. 

Then again we depend upon the amount of hemo- 
lysis which gives color to the reaction in reading 
the results. In these readings you may take 
three or four men. One will say this is a two- 
plus, another will call it a one-plus and still an- 
other will say it is a three-plus. So it is better 
always to read positive or negative unless a spe- 
cial request is made regarding the intensity of 
the reaction. 

Another reason why we are opposed to reading 
the results of the reaction on any basis except 
positive or negative is because such reports from 
a clinical standpoint are misleading. A patient 
with a very virulent syphilitic infection may give 
a weak positive reaction, while a mild type of 
syphilis may give a very strong reaction. From 
a scientific or laboratory standpoint, it may be 
of interest to note the intensity of the reaction, 
but from a clinical standpoint this is of little 
value. 

Dr. Martin spoke of shipping whole blood and 
said that in the event that whole blood was 
shipped there would be danger of bacterial hemo- 
lysis or perhaps the reaction would be anti-com- 
plementary. In all of our work the blood serum 
only was shipped, and it was inactivated previous 
to shipment. The experience of Dr. Keidel, Dr.: 
Litterer and myself is that whole blood arrives 
at its destination in much better condition than 
blood serum alone. This is possibly due to the 
fact that the corpuscles are present and have 
some effect on the serum. 
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The Keidel bleeding tube has done more to 
make the Wassermann test universal than any 


. one thing since the original work of Wassermann, 


Neisser and Bruck. The tube is sterile, the 
needle is sterile and with it any one can collect 
blood for the Wassermann test in less than three 
minutes. There is no danger of infection in the 
blood collected or to the patient and sterilization 
is unnecessary, for the tube is sterilized and re- 
mains in a sterile container until used. 

After the blood is collected with the Keidel 
bleeding tube it can be shipped to a laboratory 
by simply placing it in a card board box, and I 
have yet to see a specimen which did not arrive 
in first-class condition. When using a hypoder- 
mic syringe in collecting blood there may be some 
hemolysis from the water which remains in the 
syringe after boiling, or there may be infection 
in transferring the blood to a container. 

The work of this Committee is definite as far 
as it goes. We have shown that the Wassermann 
reaction can be made uniform if a uniform tech- 
nique and uniform antigen are used. If this 
Committee is continued, the work will be mission- 
ary among serologists, that is, asking them to 
accept some standard. 

With reference to this proposition, I do not 
know whether it will be successful or not. If the 
Section wants us to continue this work and adds 
a few members to the Committee in an effort to 
interest serologists in a standard reaction, we 
will gladly do so. However, it will be years be- 
fore results are obtained. 


Dr. Witherspoon (closing.)—I think Dr. Mar- 


‘tin misunderstood me. I did not say that either 


mercury or Salvarsan cured syphilis. I am not 
sure that either will cure it. I do say, however, 
that in my experience the use of Salvarsan has 
been followed temporarily by magnificent results; 
but in a few months if you do not use some other 
remedy the symptomatic conditions return very 
much more rapidly than those treated thoroughly 
with the mercurials. I am aware that there are 
those who think differently. I may have been 
unfortunate in my use of Salvarsan. I have seen 
some brilliant results from it and some, I think, 
cures, but in the course of six or eight months, I 
have seen the same symptoms return. If you 
give a course of mercurial treatment for two or 
three years, I have found that you seemingly get 
more permanent results or you relieve the symp- 
toms much more readily with the mercurials. 
That is simply an individual opinion. 

_Dr. Martin—How many doses of Salvarsan 
did you use? 


Dr. Witherspoon.—We have repeated it a num- 
ber of times, giving it every ten days, sometimes 
administering as many as ten doses. I have one 
case in which ten doses were given over a period 
of about six months. Perhaps I have not used 
this so long as I should have done, and it may be 
for that reason my results have not been so good 
as they would have been otherwise from the use 
of Salvarsan. I do not look upon Salvarsan 
alone as curative of syphilis. I do not think that 
Ehrlich himself in his work thought it was a 
permanent cure for syphilis. I remember very 
well hearing him say in London very distinctly 
that he thought it would be well enough to use 
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mercury in the treatment of syphilis as well as 
Salvarsan. 


Just one word with reference to the case being 
one of tuberculosis instead of syphilis. I want 
to say in that regard that this man is now a 
roustabout on the Cumberland River. We thought 
that was probable, but there were never any tu- 
bercle bacilli found, although repeated examina- 
tions were made. Of course, that does not prove 
it, but the whole lung cleared up very quickly 
under anti-syphilitic treatment. I can not say, 
however, there was not tuberculous infection as- 
sociated with the syphilis, as I know they are 
very common. It is remarkable how many asso- 
ciated conditions can and do exist, and some of 
the remarkable cures of tuberculosis are in cases 
that were syphilitic. It was one of those cases in 
which the irritation and infection itself brought 
about almost a pneumonic condition, if not a 
complete pneumonic condition of the lung that 
cleared up rapidly in seven weeks, and I could 
not tell the difference between the two sides of 
the lung. I do not believe a tuberculous lesion 
would have cleared up so thoroughly in_ that 
length of time. For that reason I thought it 
was a pure case of massive syphilis involving 
the whole left lung. Dr. Graves, who is present, 
happened to be in my clinic on that day, and he 
recalls the case. I have since watched the man 
and I do not believe that is possible. 


Just a word or two more with reference to 
syphilis of the stomach. I have seen several 
cases. I have seen cases opened and closed with 
the statement that there was inoperable cancer. 
These patients have gotten well, that is, appar- 
ently symptomatically well. One of these oc- 
curred in the Vanderbilt Clinic. Dr. Litterer will 
recall the surgeon who opened the abdomen and 
said: “This is inoperable cancer.” He closed 
the abdomen; the patient was subsequently put 
on anti-syphilitic treatment and apparently re- 
covered. I have had similar experiences with 
cases of syphilis of the stomach, and I believe it 
is very important that we work these cases out 
and make Wassermanns, and where there is any 
doubt we should resort to the use of the x-ray 
because the x-ray findings are suggestive. We 
have found that the lesion in a case of syphilis 
of the stomach has been more frequently referred 
to the middle of the stomach region or the left 
border of the stomach, as pointed out by Dr. Si- 
mon, rather than the pylorus; whereas, most of 
our cancers are near the pylorus. The appear- 
ance is quite different in some cases; In others 
you can not tell them apart. I think in all cases 
of visceral syphilis, it does not matter where the 
syphilitic lesion is, you have general infection, 
and the real work should be to go over the organ 
carefully and study the general condition and find 
out whether or not there are associated lesions. 
That is what you need to do, look into the cardio- 
vascular system, look into the viscera of the abdo- 
men, look into the testicle which not infrequently 
is involved. I am sure I have seen syphilitic 
testicles removed for tuberculous testicles, and it 
is not a question of any localized lesion, but one 
of absolute general study of the entire case if 
you would make a diagnosis, because syphilis will 
cause manifestations elsewhere. 
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Dr. S. K. Simon, New Orleans, La. (closing)— 
In regard to the interesting matter of the differ- 
ential diagnosis between cancer and syphiloma of 
the stomach, I think many of us might relate 
instances where difficulty has been encountered. 
The literature in fact is very entertaining con- 
cerning the confession of error on the part of 
physicians in cases that had been diagnosed as 
earcinoma of the stomach, but which later on 
turned out to be syphilis. A bad diagnosis under 
such circumstances may prove to be very embar- 
rassing. I am not altogether inclined to Dr. 
Bassler’s view that we should first advise opera- 
tion on a case presenting a positive Wassermann 
reaction and other evidence of syphilis, and then 
if cancer is not found institute medical treatment 
for syphilis. I think we would be doing the pa- 
tient greater service broadly speaking if under 
such circumstances we devoted two or three 
weeks to vigorous antisyphilitic treatment, and 
then, if there is no satisfactory improvement, 
turn the patient over for abdominal exploration. 


A GASTRO-INTESTINAL CASE ILLUS- 
TRATING PERSISTENT PSYCHIC 
AND NEUROTIC ELEMENTS* 


By MARVIN H. SMITH, M. D., 
Jacksonville, Fla. 


It would be helpful if the gastro-enter- 
ologist could also be a neurologist; and in- 
deed he must be to some extent a psycholo- 
gist. In a large percentage of gastro-en- 
teric disorders, I find it hard to determine 
whether the neurotic or the mental or the 
pathologic element predominates. At 
times, the history, the symptom-complex 
and the findings during the entire inves- 
tigation after all have been duly consid- 
ered, leave the physician in a maze of 
doubt as to how he should proceed. 

My case is meant to demonstrate that 
class of patients that acquire a habit of 
being sick. Their general attitude toward 
themselves becomes morbid and their men- 
tal horizon so beclouded while suffering 
from actual diseased states that they find 
it well-nigh impossible to overcome this 
habit after the true pathology has cleared 
away. 

CASE REPORT 

Mrs. F. G., age 44, was in perfect health up 
to nine years ago. At that time, during an 
instrumental delivery, the posterior vaginal wall 
was injured and a recto-vaginal fistula resulted. 
After two years this was corrected by surgical 
means; and, unhappily for the patient, a stricture 
followed. However, this was not the only cause 
of trouble in her case. From that time the pa- 


*Read before Southern Gastro-Enterological 
Association, Memphis, Tenn., Nov. 12, 1917. 
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tient complained of persistent constipation, foul 
breath, great pressure in the epigastrium, exces. 
sive gas distension, shortness of breath, cardiae 
distress and all other symptoms that could ae. 
count for despondency and misery. The thought 
of there being something in the way of the proper 
and free bowel movement exerted a very un- 
happy influence upon the individual. 

About four months before Mrs. F. G. came un- 
der my observation the abdominal symptoms be- 
came exceedingly severe and very alarming te 
the sufferer and deeply aroused the concern of 
the entire family. Smothering attacks attended 
by great prostration were common, during which 
the patient would glance excitedly about the 
room and call most pitifully upon everybody in 
sight for help, fearing that the outcome of each 
attack would be fatal. 

After two weeks of careful investigation and 
study I found that all the organs of the body 
were in fair condition except the lower digestive 
tract, and, in addition to the stricture previously 
alluded to, there was another one higher up in 
the sigmoid, which was evidently the basis of 
most of the trouble. The ascending colon was 
also considerably dilated and was the seat of 
much retention. This sigmoid stricture at times 
became temporarily complete, acting somewhat 
like a sphincter, and shortly afterward an attack 
would be precipitated. 

Upon operation, a strong fibrous band was 
found attached to the left broad ligament and 
wound tightly around the sigmoid. This was re- 
moved, whereupon the bowel returned to its nor- 
mal size and form. The dilated ascending colon 
was also plicated. Three weeks later the use of 
high frequency electricity was begun as a rectal 
treatment in an effort at relaxation of the old 
stricture. It appeared that quite a degree of 
suecess attended these efforts. The symptoms 
vanished; the patient was in excellent spirits; 
and her attitude toward life and the ultimate 
outcome was now very optimistic. She seemed 
happy; took long walks daily; gained several 
pounds; went home and continued to improve; 
but all my efforts to get her to take interest in 
her domestic affairs failed. This caused me to 
entertain misgivings as to the completeness of 
my work. 

All moved along after this fashion for a num- 
ber of weeks and then little by little slight signs 
of the old complaints began to reappear. I an- 
ticipated the development of a troublesome neu- 
rotic element. In time the symptoms grew in 
magnitude until they actually resembled those 
of former days. Insomnia became a very aggra- 
vating factor and smothering spells were encour- 
aged by lying down in bed. During attacks the 
pbdomen would be rigidly contracted and board- 
like. This would suggest hysteria. The suffo- 
cation was pitiful to look upon. She was now 
more alarmed about herself than formerly. She 
feared another operation and in each attack felt 
that either it would prove fatal or that she would 
have to be treated surgically. The entire picture 
grew gradually worse and presented a more serl- . 
ous aspect with each passing week. For forty 
days before returning she had slept very little 
and only while sitting up. She often begged for 
heart stimulation; long-distance calls to me were 
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common, but I could do nothing. I must say that 
I was terribly discouraged and felt that all my 
work had been in some way misdirected and with- 
out avail. In extreme desperation she decided 
to come back for further study and treatment. 
On the train the patient was seized with an at- 
tack that seemed that it would end her life. She 
begged her husband and the nurse to take her 
off at the next station and let her die at her 
sister’s house, because she knew she could not 
live any longer. She fell to the floor and almost 
in the twinkling of an eye tore the clothing from 
her body in the desperate struggle for breath and 
the effort to expel gas from the rectum. 

When she arrived I called another physician 
to examine her heart and chest. Nothing was 
found. I repeated radiographic plates and all 
other steps of investigation and, to my utter sur- 
prise and delight, found that the colon was in 
most excellent condition and that even the plica- 
tion had held quite satisfactorily. The patient 
was very nervous and excitable; constantly ex- 
pected an attack and believed that one more 
would surely terminate her existence. 

I went over the entire case with her and her 
husband, showed them that there was no organic 
diseases, etc. I explained to her that there was 
very little to be done in the way of treatment 
and that the cure lay within her own reach. I 
showed her that the horrible attacks were not 
arising from any organic disease and that she 
must work out her own salvation. 

I directed the nurse to give her a hot bath and 
vigorous massage and put her to bed. Great 
difficulty was experienced the first night in keep- 
ing her down in bed. She jumped out several 
times, stating that she was suffocating for breath 
and that her heart was about to stop and that 
she was going to have an attack. Occasionally 
small doses of pituitrin were given by hypo. to 
enable her to expel gas freely. The nurse was 
urged to keep the thought before her constantly 
that she must relax and turn herself loose, which 
she eventually learned to do. Soon the nurse 
was dismissed and for the next month I kept an 
attendant with her, and occasionally she would 
announce the signs of a light attack, but she 
soon learned to ward these off and was in six 
weeks dismissed in good general condition, taking 
nourishment three times a day, all bodily func- 
tions behaving normally. 

This class of cases should probably be 


classified as psychasthenic. All agree that 
they tax the physician to his utmost ca- 
pacity, and after he has exhausted his 
skill and store of knowledge attempting to 
clear away these persistent psychic ele- 
ments, recurrences are likely to appear. 


DISCUSSION 
Dr. George M. Niles, Atlanta, Ga—yYou all 
remember, no doubt, the problem which was put 
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up to the physician of Lady Macbeth. She had 
been walking around wringing her hands, try- 
ing to get rid of the blood spot, and finally her 
husband said to the doctor: 


“Canst thou not minister to a mind diseas’d; 
Pluck from the memory a rooted sorrow; 

Raze out the written troubles of the brain; 
And, with some sweet, oblivious antidote, 
Cleanse the stuff’d bosom of that perilous stuff, 
Which weighs upon the heart?” 


And the physician said: 

“Therein the patient must minister to herself.” 

Now, gentlemen, that was all right as far as 
it went, but you take a neurotic patient, whose 
force is gone, whose poise is absolutely destroyed, 
and that patient can not minister to himself. 
These cases are psychasthenic; their bodies and 
souls are sick; and we must try every way pos- 
sible to get their bodies and their sick souls well. 
We must not only push the food up and down 
according to conditions, but at the same time we 
must infuse new hope and give them new things 
to think about. I think Dr. Smith’s idea of keep- 
ing these patients very busy is the main thing in 
these cases. You must give them medicine, and 
then give them something to do, give them some- 
thing to keep their minds away from the intro- 
spective tendency. Medicine will not do every- 
thing, but there is an old French proverb which 
says that “Medicine sometimes cures; it often 
relieves; it always consoles.” If we will keep 
their minds quiet and their bodies animated, and 
keep their physical strength up to the limit, we 
have a better chance of curing them. We must 
treat their emotions as well as their bodies or our 
efforts will be doomed to failure and to disap- 
pointment. 


Dr. Lewellys F. Baker, Baltimore, Md.—The 
psychasthenic usually has two fears: one that 
he has some obscure disease that the doctor can 
not find, and the other that he is going to lose 
his mind. He has, further, two tendencies: one 
to inertia and the other to isolation—to shut him- 
self off from the world. The doctor can help him 
by encouragement in two ways: by assuring him 
that the thing that he is afraid will happen will 
not happen, and that he can do the thing he fears 
he can not do. But the patient must be told 
these things over and over again. Janet, of 
Paris, has compared these patients to an old- 
fashioned clock that is wound up with a cord; 
he says-the psychasthenic is like a clock with a 
very short cord. that must be wound up very fre- 
quently. It is certainly true that psychasthenics 
will accept reassurance and be relieved by it for 
a time, but soon the old fears come back. The 
doctor must never grow tired of giving reassur- 
ance day after day until the nervous system 
rights itself. This psychotherapy, along with 
physical measures, will lead to more permanent 
relief in a large proportion of cases. 
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CIVILIAN INFLUENCE ON A MILI- 
TARY PROBLEM, VENEREAL 
DISEASE* 


By PAuL B. JOHNSON, M.D., 
Sub-Committee on Venereal Diseases, 
Council of National Defense, 
Washington, D. C. 


Since the outbreak of the European 
War, syphilis, gonorrhea and chancroid 
have attained world-wide prominence be- 
cause of their relation to military effec- 
tiveness. Old army men might have pre- 
dicted this, and doubtless did. But the 
further important development was prob- 
ably not expected by any one, namely, 
that the prevention of these diseases has 
for the first time been placed on a scien- 
tific basis. Time may judge this to have 
been crudely done, yet great credit be- 
longs to our Government for the prompt- 
ness and energy with which it took up 
this extraordinarily difficult problem, and 
for the wisdom with which it has devel- 
oped a rational method of attacking it.! 

The Government’s plan,? based upon the 
known facts of etiology, recognizes on the 
one hand that the venereal diseases are 
infections and can be combated by the 
same public health measures used against 
other infections. But it recognizes also 
that they are in a class by themselves, be- 
cause the most powerful influence in hu- 
man life, sex attraction, constantly tends 
to bring infected and non-infected indi- 
viduals together. 


This last is a psychological matter, an 
affair of the mind, which in turn is af- 
fected by many physical and social factors. 
Psychological, physical and social meas- 
ures must therefore be used to control it, 
and this the Government does.* It aims 
to keep the normal sexual impulses of the 
men from coming to the surface by keep- 
ing their minds busily occupied and di- 
verted, and by protecting them as much as 
possible from temptation when they are 
off on liberty. It attempts to make prosti- 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 


April 1918 


TROPICAL DISEASES AND PUBLIC HEALTH 


tution inaccessible:and to provide inspir- 
ing influences and wholesome recreation 
in abundance. To the same end, it has 
prohibited their use of alcohol, which of 
itself diminishes the finer sensibilities and 
lessens self-control. 

But the Government suffers from no de- 
lusions as to the number of men who will 
be restrained by these measures. It uses, 
therefore, in addition, all the means ap- 
plicable to these diseases as dangerous in- 
fections. The medical officers are required 
to lecture to the men on the nature, cause 
and means of transmission of the venereal 
diseases. Men who expose themselves to 
infection are required to report promptly 
for early preventive treatment. If they 
evade this and disease later develops, they 
are court-martialed and penalized. In any 
event, their pay is stopped and they are 
quarantined. Medical officers are ordered 
to examine their men for venereal dis- 
ease twice each month. Cases which are 
not discovered, and which do not report 
themselves, suffer, at least in the case of 
gonorrhea, by being subjected while in the 
acute stage to the usual heavy work of 
training, and are in consequence more 
likely to develop complications. 

Thus far, however, all of these measures 
concern only one-half of the problem,— 
the soldier. 

Regarding the other half, the last an- 
nual report of the Surgeon-General of the 
Army says: “It should be understood 
that the prime source of infection in ven- 
ereal disease lies not within military juris- 
diction and control, but in the civilian life.” 
The Government’s plan, therefore, also 
includes recommendations regarding the 
prevention of venereal diseases among 
civilians, both men and women.‘ 

For while it is infected women who are 
directly responsible for these diseases in 
the Army and Navy, they themselves re- 
ceive their infection not alone from the 
military but also from civilian men. And 
in turn they pass on their infection to the 
men of both classes, as well as ultimately 
to innocent women and children. 

It is to be borne in mind further that 
this widespread dissemination of the ven- 
ereal diseases (2.5 % of the total popula- 


Wy 
é } 
— 
— 
a 
— 
q 
— 
{ 
| 
— 
” 
4 
— 
| 
’ 
5 


Vol. XI No.4 


tion, according to the conservative esti- 
mate of Banks*) can not fail to interfere 
seriously with military preparations by 
causing loss of time and efficiency among 
civilians. This is easily understood by 
considering the enormous number of men 
and women engaged in producing and 
transporting food, clothing, munitions and 
housing for the troops, and in all the occu- 
pations incident thereto. 

The Government, therefore, appeals to 
every city and town in the country to use 
every means to prevent its population 
from becoming further infected with ven- 
ereal diseases, and to secure adequate 
treatment for those individuals already in- 
fected and for those who may become so 
later. Both good judgment and patriot- 
ism indicate such a course. Much is to be 
expected from the same methods of pre- 
vention as suggested for the soldiers. 
Each community will develop its own re- 
sources, train its young men and young 
women in mutual respect, inculcate high 
moral standards, make good laws and en- 
force them, instruct its people wisely in 
sex hygiene and in the simple facts re- 
garding the venereal infections, and pro- 
vide an abundance of wholesome, health- 
ful recreation under the best conditions. 

It’s a long, long way to tip the balance 
of public opinion in favor of universal con- 
tinence outside of marriage. Among the 
lower classes, the very large classes, of 
our population, that road has no ending 
in sight for many generations. But senti- 
ment in favor of this best and only sure 
method of preventing venereal infections 
is undoubtedly growing among thinking 
men, and it is plainly to be seen that much 
can be done to promote it. 

Meanwhile, it is our plain duty as pub- 
lic health workers to view these diseases 
as dangerous, communicable infections and 
endeavor to lessen their spread, even 
where we can not prevent the possibility 
of exposure to them. Theoretically and 
logically they should be reportable by law; 
this is generally accepted, and the Gov- 
ernment expressly recommends it. The 
practical difficulties in the way of their 
being so reported are being slowly re- 
moved by education, and the War is has- 
tening this. 

It is very important that free labora- 
tory examinations be made generally avail- 
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able*’ through the maintenance of well- 
equipped state, county and city laborato- 
ries under the charge of specially trained 
workers. Not only are we dependent upon 
them for accurate diagnosis, but for guid- 
ance in treatment and prognosis as well. 

Finally, every effort should be made to 
secure adequate treatment for all existing 
cases.°*® Acute cases need to be treated 
so thoroughly that if possible they will 
not become chronic, and even the mildest 
chronic case should be able to receive most 
careful treatment, for he is the carrier of 
a dangerous disease. We have heretofore 
allowed to exist among us an enormous 
mass of untreated and inadequately treat- 
ed venereal disease, continually propagat- 
ing itself through all classes of the popu- 
lation. This condition an enlightened pub- 
lic opinion will henceforth call intolerable, 
and let us realize at once that the necessi- 
ties of war are educating the public, widely 
and accurately. 

The difficulties tending to prevent am- 
ple treatment are confessedly very great. 
(This is a consideration especially of the 
needs of the indigent case: patients who 
can pay, fare somewhat better.) Very 
many hospitals refuse to accept. known 
cases of venereal disease, either in the 
wards or in the dispensary, although Was- 
sermann investigations show that from 
10 to 25 % of the general hospital popula- 
tion has uncured syphilis.’ Patients hesi- 
tate to apply for treatment. If they apply 
and are received, most of them remain 
under treatment only until acute symptoms 
vanish, and while still infectious and them- 
selves liable to further inroads of their 
disease, they disappear into the crowd. 
Treatment, too, is expensive and except in 
a few hospitals is insufficiently supplied, 
and it is time-consuming. 

All of these difficulties, however, are 
slowly melting away as the situation is be- 
ing better understood by legislative bodies, 
boards of health, hospitals, physicians and 
patients. Larger appropriations of public 
funds for the care of these cases are be- 
ing made. Physicians are becoming in- 
terested in treatment, not merely for the 
cure of an individual but for the sake of 
eliminating another focus of infection. 
As far as bed patients are concerned, it is 
likely that provision will be more generally 
made by having special venereal wards in 
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general hospitals, as has already been 
done in some places. It is desirable that 
these cases should be, to some extent at 
least, isolated, not merely for the sake of 
protecting the other patients, but in order 
more perfectly to educate doctors, nurses, 
the patients themselves and the general 
public, in the communicable nature of 
these diseases and in the efficacy of simple 
hygienic measures in preventing their 
spread under the ordinary conditions of 
domestic life. 

From the public health standpoint, the 
greatest need, next to education, is un- 
doubtedly for increased facilities for treat- 
ing the ambulant cases.*°° It matters not 
in what way local considerations require 
them to be handled; size of community, 
custom, preference of physicians, and 
‘ funds available, will all be weighed in de- 
ciding whether they should be treated in 
the dispensary of a public or private hos- 
pital, at the city board of health, or in 
the office of the city physician or of a pri- 
vate practitioner. But every complete 
plan, however simple, for controlling ven- 
ereal diseases, will provide for the needs 
of men, women and children, native whites, 
foreign born and Negroes, and will ar- 
range night hours for those who can not 
attend regularly by day without serious 
financial loss.® 

The work of a good venereal clinic may 
be summed up in four words: get, treat, 
hold, teach. As with the tuberculosis 
clinic, it aims not merely to cure a patient 
but to abolish a disease. It must there- 
fore reach the largest number possible of 
those who may rightly come to it. Its 
relations with the community in general 
and with physicians in particular must be 
ethically correct and guided by ideals of 
cordial co-operation and unselfish service. 
If such a spirit is manifested, cases will 
be referred to it in abundance by physi- 
cians, boards of health, visiting nurses, 
charity organizations and social workers. 
These and the local medical societies may 
properly be notified of the opening of such 
a clinic and of its scope and purposes. 
Best of all, the patients themselves will 
advertise it. The poor fellow who has been 
preyed upon by the quack and the drug 
clerk, who is friendless, sick and anxious, 
will often prove most grateful for the re- 
lief afforded by careful treatment and 
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honest interest. A clinic that “delivers 
the goods” will not lack patients long. 

In the larger cities much has been done 
to wean patients from the quacks and send 
them either to private physicians or to 
clinics by “advisory clinics,’”® “health ex- 
hibits,”!” and notices'! posted in public 
toilets or published in the press alongside 
the quack advertisements. 

The treatment of venereal diseases re- 
quires men and money. Both are scarce 
in this time of war and yet double the 
work of past years is urgently needed, 
especially, from a military standpoint, in 
the towns near the camps. The clinic 
must therefore be so organized that no 
time shall be lost, especially by the doctor. 
Equipment and methods may perhaps be 
arranged for greater business efficiency. 
Much work heretofore done by the doctor 
may be safely entrusted to the nurse or 
to an intelligent layman. Student assist- 
ants may be made to do team work in- 
stead of each man doing a little of every- 
thing every day. The patient himself 
should be taught military promptness and 
speed in doing definite things to help the 
doctor to learn his condition and apply 
treatment more quickly. 

The staff can show more snap and a 
brisk spirit, and their smiles will keep the 
patients good natured as they are “run 
through” a little faster. Speedy work, 
combined with the scientific spirit, will not 
only help every clinic to run to its utmost 
capacity, but will keep the interest of the 
staff doctors keen and put other practi- 
tioners on the waiting list. 

In a general dispensary where syphilis 
will be admitted into almost every depart- 
ment under the diagnosis of iritis, aneur- 
ism, etc., only thorough co-operation be- 
tween the different departments will give 
really good results. Patients may well 
continue to go to the several special de- 
partments for the treatment of particular 
symptoms and local conditions. But it is 
also certainly best that all syphilitic pa- 
tients should visit one department regu- 
larly and frequently for investigation of 
their svstemic disease and for their funda- 
mental, anti-syphilitic treatment. This 
department may be the skin, genito-urin- 
ary, or other clinic, but in many leading 
dispensaries a special syphilis clinic has 
now been established. 
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Gonorrhea in women and children is 
very much neglected and imperfectly 
treated. The obstinacy of these cases 
wears the patience of the best intentioned 
physician as well as of the person con- 
cerned. We must, however, make a vir- 
tue of necessity and provide for their long- 
continued treatment, part of which, fortu- 
nately, can be turned over to a nurse. 
Continual reinfection is to be borne in 
mind as a possibility, even in the best of 
homes, and guarded against by bacterio- 
logical examinations of all persons in the 
house. 

There is very urgent need for more 
money for the purchase of Salvarsan, etc., 
for indigent cases of syphilis. This must 
in the main come from public appropria- 
tions, but until these are given there is 
no reason why interested private indi- 
viduals should not contribute funds for 
this purpose as well as for outfitting op- 
erating rooms, etc. 

A patient who stops treatment before 
he is clinically cured* !* has wasted much 
of the time, effort and money spent on 
him. And yet at present most patients do 
so. This discouraging item is in part due 
to the low intelligence of many patients, 
but we must also ourselves take part of 
the blame for it. As medical men we in 
the past have rather joked about venereal 
infections, particularly gonorrhea, and 
this attitude is still too common. But blind 
babies are not a joke, nor are suffering 
women, nor are visceral, cerebro-spinal 
and congenital syphilis, nor the serious 
urogenital effects of gonorrhea. These 
crippled lives have taught us many lessons 
which the general public has not yet 
learned. 

The clinic, therefore, must also be a 
teacher, and here its value is very great. 
Our patients come to us, ignorantly fling- 
ing their deadly germs about as a child 
plays with fire. They have to be pains- 
takingly taught,'* not merely talked to, 
about protecting their associates and them- 
selves. They have to be strongly im- 
pressed with the seriousness of their dis- 
ease and the stern necessity of continuing 
treatment for months after they seem out- 
wardly well. 

This necessary teaching takes time and 
patience. It has to be done partly by the 
doctor himself, because of his position of 
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authority and greater knowledge. It 
should be given also by the nurse and by 
others employed about the clinic. The 
older, well trained patients make excellent 
teachers. They do much to relieve new 
cases of the early horror that oppresses 
many persons when they learn that they 
have syphilis or gonorrhea. And they in- 
still into the newcomer their own light- 
hearted attitude toward their disease, 
combined with a sane appreciation of the 
long road over which they must slowly 
travel. Very soon, too, the patient of yes- 
terday is doing the same helpful offices 
ai today’s novice—and toward him- 
self. 

Printed instructions should by no means 
be neglected.* '* Brief, condensed state- 
ments regarding the diseases should be 
distributed to every patient. They are 
usually eagerly read and are a good anti- 
dote for quack literature. Some patients 
will not want to take these pamphlets 
home or carry them very long for fear of 
being found out, but they can be told 
after reading them to give them to their 
similarly affected friends. Educational 
posters should also be placed on the walls 
of the clinic rooms, to pound home the 
most essential warnings and encourage- 
ments, day after day, while the patients sit 
awaiting their turns. 

The most successful dispensaries now 
employ a “social service worker’ ** who 
sees the patients daily at the clinic, either 
with the physician or in another room. 
She can save the doctor much time by 
writing part of the case history. She will 
seek out and remedy home conditions that 
may prevent thorough and _ continued 
treatment, or that would increase the fam- 
ily’s danger of infection. She will also 
insure the clinic against imposition by 
persons able to employ a private physi- 
cian. The social worker is a great aid in 
teaching the patient the necessity of pro- 
longed treatment, and in bringing him 
back to the clinic in case he stops attend- 
ing. She tactfully tells the female pa- 
tients the nature of their disease and wins 
the co-operation of husbands in protect- 
ing their wives from infection. She also 
often secures facts of importance for the 
doctor which men or women patients had 
concealed from him. 

One of the most important functions of 
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the clinic is to reach all of the people with 
whom its patients have been thrown into 
close contact. Here the social service 
worker is invaluable. She persuades the 
entire family to come in for examination, 
not always having to divulge the nature 
of the disease. The little girl children 
will often be found to have contracted 


vaginitis from sleeping with an infected 


mother. Not infrequently strange cases 
will be traced to a servant. In the case 
of unmarried patients an effort should be 
made to bring in the sex partner, and very 
often the name and address can be readily 
secured. Of all of those brought in for 
examination the social worker can per- 
suade the larger part to take treatment, 
saving the doctor from spending time and 
energy in such persuasion. 

While a good venereal dispensary can 
treat the largest number of persons in the 
shortest time and at least expense, the 
mass of patients under ethical medical 
treatment will still be in the hands of pri- 
vate practitioners. There is no doubt that 
most physicians will industriously use the 
best methods of treatment with which they 
are acquainted, and of which their time 
and facilities permit. Great good will be 
accomplished, therefore, by traveling 
teaching clinics sent out by state boards of 
health to county seats and other towns 
and by special venereal disease numbers 
of board of health bulletins, circulated 
among all of the physicians of the state. 
In these ways, the state health authorities 
can diffuse the latest knowledge regard- 
ing the diagnosis and treatment of these 
diseases, and raise the standard of treat- 
ment in places remote from hospitals and 
medical meetings. 

The problem of venereal diseases in the 
small towns and rural places is the hard- 
est of all. The great desire for secrecy 
drives the patients to physicians in more 
or less distant towns, and hence they do 
not receive treatment often enough or 
long enough. Others easily become a prey 
to the mail order quack. In consequence, 
the most serious and pitiable conditions 
frequently develop. This state of affairs 
is exceedingly difficult to remedy. It is 
possible that in some places all of the 
physicians might meet quietly together 
with some of the prominent men of the 
town and frankly discuss the situation, 
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concealing nothing of its gravity. Such 
meetings should show parents the absolute 
need of teaching their children regarding 
their sexual physiology, inspiring them to 
form habits of clean thinking and clean 
living, and encouraging them year by year 
in developing self-control. The parents 
should be urged to be comrades of their 
children and to encourage them to confide 
in them at all times. They should be 
shown that young people need recreation, 
and that if abundance of wholesome en- 
joyment be provided, there will be less 
danger of bad moral habits’ developing. 
Above all, if pregnancy or venereal dis- 
ease should occur in a child, the parents 
should be urged to show solicitude for its 
future moral and physical welfare and pro- 
vide the necessary medical care as well 
as moral upbuilding. To keep a child in 
such fear that he will allow himself to be- 
come badly diseased rather than tell his 
father of his condition should be unthink- 
able today. 

In towns of larger size, a clinic might 
be started for the poorest Negroes which 
would at least help to clean up one side © 
of the problem. If it were well developed 
and gave good results, those of the whites 
who are dependent on free medical treat- 
ment would probably also be glad of an 
opportunity to come, perhaps at a differ- 
ent hour. 

It can not be too strongly emphasized 
that we need to make far greater use of 
the Wassermann reaction as a guide to 
our treatment. Its use has taught us that 
a single dose of Salvarsan will not cure 
syphilis; indeed that many doses, together 
with efficient, long-continued mercury 
treatment, are essential for a final cure. 
But when a person is cured, or when it is 
safe for one previously infected to marry, 
we can not accurately estimate without 
several Wassermann examinations. It is 
probably true that they will never be used 
so freely as should be until they are done 
by cities and states free of charge. 

Quack treatment of venereal disease is 
no longer anything but criminal. The 
wretched fellow who sells his brother’s 
birthright for a mess of pottage and robs 
him of his chance of cure for gold, would 
ravish Belgium if he only had the chance. 
Wherever he insults the public by his pres- 
ence, this were-wolf should be hounded by 
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our profession and once within the hands 
of the law he should receive no quarter, 
but should be sunk without trace. The 
newspapers who aid his malevolent work, 
and the ignorant and greedy druggist, 
should also be restrained by legal means. 
Only let us make sure that our own house 
is set in order, and that our management 
of such cases is so conscientious and in 
line with recent knowledge, that it can not 
merit like criticism. 

At present, one of the most promising 
means of preventing venereal infections, 
where it can be properly applied, is un- 
doubtedly the so-called medical prophy- 
laxis or “early treatment.” However, 
in most civilian communities, public opin- 
ion will probably not as yet allow it to be 
provided. But in the future we have 
either to accept this means of prevention, 
or else make enormously greater strides 
in prevention by educational and _ social 
measures, if we are to save our citizen 
body from becoming saturated with the 
venereal diseases. 

War conditions have not created this 
situation; they have merely accentuated 
it. And when a million men return home 
from the triumphal entry into Berlin, and 
bring with them the sexual habits of the 
Continent and venereal infections to be 
counted by tens of thousands, this situa- 
tion will certainly not be improved. It is 
our plain duty as medical men to inform 
our leading citizens everywhere regarding 
it, not hysterically, but as business men 
earnestly discuss an approaching crisis 
and plan intelligently to meet it. God 
give our country and her Allies success 
in this war of the nations, but God save the 
world also from the degeneration caused 
by the venereal diseases. 
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DISCUSSION 


Dr. A. T. McCormack, Bowling Green, Ky.— 
Are soldiers, either privates or officials, having 
venereal infection, allowed to leave camp during 
the infectious stage? We hear it said so fre- 
quently that the real burden is on the civilian 
population. I think a great deal should be on 
the Army, and particularly the officers, and that 
those having venereal infection should be strictly 
quarantined and not allowed to be out. 

What steps have been taken by the Depart- 
ment, beyond the mere statement that our medi- 
cal men mean to stop the treatment of this dis- 
ease from the drug store? 

Dr. Oscar Dowling, New Orleans, La.—I would 
like to know, for the information of the work at 
home, how they determine when a patient who 
has syphilis is cured? That came up in connec- 
tion with a dairy we ordered closed a few days 
ago. The local physician claims that the man is 
well; we contend he is not. We have his signed 
statement which he presented to one of the ex- 
amining board that he has syphilis, and yet he 
comes back claiming he has not. 

We found the other day in Louisiana a prepa- 
ration being sold which is recommended for the 
cure of gonorrhea and syphilis. We have this 
man under observation, but the outcome remains 
to be seen. We are claiming that no one prepara- 
tion can cure both of these diseases. 


Dr. Johnson (closing).—In regard to the doc- 
tor’s question as to the men being allowed to 
leave camp, the regulations are that any man 
known to be infected with venereal disease is 
confined at the camp until he is, so far as can be 
determined, free from spreading the infection. 
I do not know how far they go in determining 
that. My work is not in the camps themselves. 
I am connected with the Sub-Committee on Ven- 
ereal Diseases, of the Council of National De- 
fense, and my work is wholly with the civilian 
population in towns accessible to soldiers, so I 
am not familiar with all the requirements. I 
believe the officers are not given venereal inspec- 
tion. The medical officers are ordered to inspect 
their men for venereal diseases twice each month. 

As to drug store treatment, I do not know of 
anything being done, outside of cultivating a pub- 
lic sentiment against it. 

As to when syphilis is cured, I am not a syph- 
ilologist; I am a public health worker. But as 
long as a man gives a weakly positive Wasser- 
mann reaction after having an infection of syph- 
ilis, he would not be regarded as cured. 

The American Social Hygiene Association has 
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a good deal of literature bearing on this matter, 
and I will be glad to have the name and address 
of any one who wishes any of this literature. 


DISTRIBUTION OF VACCINES AND 
SERUMS BY THE STATE* 


By C. A. SHORE, M.D., 
Raleigh, N. C. 


It has often been said that the ideal 
relationship of the physician to the public 
would ensue if the doctor were paid to 
keep his patients well rather than to treat 
them when they are sick. Such a trans- 
formation of conditions can not be hoped 
for in our day, even if we admit that it 
would be desirable, but there is no argu- 
ment against the statement that it is the 
present duty of the state to guard the 
health of its citizens—to prevent rather 
than to cure disease. The modern state 
no longer questions its responsibility, and 
realizes that the health of its citizens is 
vital both in peace and war. 

In all the history of public health work 
the laboratory has been one of the essen- 
tial elements in the organization of the 
fight against disease. Indeed, the whole 
science of modern medicine rests upon a 
laboratory basis, — without bacteriology, 
medicine would still be the “Healing Art” 
and nothing more. The present-day pub- 
lic health laboratory of state or munici- 
pality is an intensely practical institution. 
Much of the best research work is still 
done in certain of these laboratories; but 
as a rule they are chiefly used for pur- 
poses of diagnosis. This work has become 
one of necessity upon which the practi- 
tioner relies. It is the duty of the labor- 
atory man to make this work as efficient 
and of as much service as possible, and 
such is certainly faithfully attempted, I 
believe, in all laboratories. 

Diagnostic work, however, is most use- 
ful when done near to the patient, and 
therefore the establishment of municipal 
laboratories is always to be encouraged 
where practicable. In my own state of 
North Carolina we have no great cities, 
but a large number of flourishing and pros- 
perous communities with a population be- 


*Read in Section on Public Health, Southern 
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tween 20,000 and 40,000. In my opinion 
each of these little cities, and many of the 
counties, should have their own labora- 
tory for diagnostic purposes and for the 
control of its water and milk supplies. 
The State Laboratory should serve the 
sections not otherwise provided for, and 
in addition should have a much wider field 
of usefulness and a direct public health 
service in making and distributing those 
vaccines and serums which have been ac- 
cepted as reliable curative or prophylactic 
agents. 

In North Carolina we have made only 
a small beginning, but can already see 
some good accomplished. In point of time, 
the first work of this kind with us was 
the treatment of persons bitten by rabid 
animals. The Hygienic Laboratory of the 
United States Public Health Service has 
long performed a very useful service in 
furnishing this treatment to all public 
health officers. The existence of the dis- 
ease of rabies is inexcusable, for it is the 
one disease which could. be eliminated by 
legislative enactment. Laws requiring the 
muzzling of all dogs that run at large 
would, if strictly enforced, stamp out the 
disease and prevent an enormous amount 
of suffering and distress, would effect a 
great economic saving in the life of cattle 
and horses, and incidentally relieve the 
state laboratories of a very onerous duty. 

The next work taken up in our labora- 
tory was the distribution of typhoid vac- 
cine. This is given free to all registered 
physicians and we have been sending out 
annually for three years an average of 
400,000 doses. We estimate that at least 
100,000 citizens are immunized against 
typhoid fever each year. The results are 
already very apparent, for there is scarcely 
a community in North Carolina which 
does not report less typhoid fever than 
there was four years ago. It is certain 
that typhoid vaccine has contributed to 
this reduction, although we do not claim 
all the credit. There are those who argue 
against the attempt to immunize the gen- 
eral population against typhoid fever be- 
cause they fear that less reliance will then 
be placed upon general sanitation. To 
my mind this fear is groundless, and the 
contrary is the actual result. It has been 
my observation that if the public can be 
interested in any one phase of health work 
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that they are thereby more responsive to 
any other intelligent public health propa- 
ganda. For example: the community 
which has been vaccinated against ty- 
phoid fever is the very one most easily 
induced to install sanitary closets. 
Recently we have also distributed para- 
typhoid vaccine and a triple vaccine sim- 
ilar to that now used in the U. S. Army, 
composed of typhoid, paratyphoid A and 
paratyphoid B. There is very little para- 
typhoid fever in North Carolina and we 
recommend the use of the paratyphoid vac- 
cine only when there is known exposure. 
Smallpox vaccine is also made and dis- 
tributed free. It is now accepted that vac- 
cination is the only protection against 
smallpox. It should be required of all and 
when this is done it is but right that the 
state supply the vaccine. 
‘ Iam also a firm believer in the free dis- 
tribution of diphtheria antitoxin. It is 
only then that we can hope for its use in 
all cases of diphtheria. Some states pre- 


fer to buy a supply for the whole state. 
We are now making our own, but have 
just begun this work and have no results 
to report. 


For a number of years we have 
acted as distributor—not free as in some 
states—but at a price approximately one- 
fourth that at which it was formerly sold. 

Other products such as pertussis vac- 
cine will probably soon be ready for dis- 
tribution, and our hope is to add to these 
all those vaccines and serums whose value 
is generally accepted, and whose manu- 
facture is practicable in our laboratory. 

I have purposely not attempted to an- 
swer the arguments that might be brought 
in opposition, but they have been carefully 
considered and in my mind are not valid. 
Surely it is the duty of the state to control 
the distribution and encourage the use of 
these great fruits of modern scientific 
medicine—the vaccines and serums. 


DISCUSSION 

Dr. James E. Haynes, Columbia, S. C.—I do 
not think any of us will disagree with the paper 
read as to the fact that the state should distribute 
these vaccines and antitoxins free. South Caro- 
lina is at present distributing free all the vac- 
cines and serums mentioned. We began with the 
manufactrue of typhoid bacterin in 1911 and have 
continued the manufacture up to the present time. 
It is sent out through our Laboratory in large 
amounts. We also distribute diphtheria antitoxin 
to all citizens, whether black or white. The 
Flexner serum is also distributed free. 
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Now when it is proposed that the state labora- 
tories make these serums and vaccines there are 
some practical objections which have been very 
forcibly brought to our attention in our state. 
We manufactured the typhoid bacter n, and about 
two years ago we received a telegram at the 
Laboratory that two children had died from the 
effects of typhoid bacterin manufactured by the 
state laboratory. Our bacteriologist immediately 
went to the place where the children died for the 
purpose of making some investigation, but owing 
to the large crowd that had collected in that com- 
munity and the hostile attitude of the peo- 
ple, it was decided that a post-mortem of 
the children was inadvisable, and our Laboratory 
man left rather hurriedly. Now we investigated 
that batch of typhoid bacterin sent out and it 
was found that some of the ampules contained 
staphylococcus vaccine, not all of them, but some. 
We found the method had been adopted of using 
a rubber stopper for the ampules instead of fusing 
them, as had been done previously. This rubber 
stopper had been devised by some manufacturing 
biologist. The bacteriologist and his assistants in 
bottling this bacterin had in some way sent the 
ampules infected with the staphylococcus, and 
although we do not admit at all that the children 
died from the effects of this typhoid bacterin, 
still the public believes it and it has done a great 
deal toward preventing further laboratory meth- 
ods from being effetually carried out. All the 
manufacturing biologists in the United States are 
licensed by the United States government, and 
their products are carefully checked before being 
distributed to the public. This is not true of 
state products, and it is putting too tremendous a 
responsibility upon the shoulders of the state 
bacteriologist to ask him to send out, without any 
supervision whatever, serums and vaccines that 
may possibly be fatal in their results. At the 
present time the laboratory man of the State 
Board of Health is being sued as responsible for 
the death of these chlidren. So fixed in the mind 
of the public is it that he is responsible, that the 
Senate of the state passed an act allowing these 
citizens to sue the state of South Carolina. The 
state cannot be sued without the consent of the 
legislature. Therefore, I am very much opposed 
to the state’s going into the manufacturing busi- 
ness. I think that we have not heard all of the 
fatal results that have occurred in other states. 
It is probable that other cases have occurred in 
all the states of the Union. 


I heard it said that there had never been any 
fatal results from typhoid bacterin administered 
in the Army. I was at Camp Styx last summer 
when the troops mobilized and they were admin- 
istering typhoid bacterin, and I know of one man, 
Col. Henry T. Thompson, who was incapacited, 
and put absolutely out of the Army and almost 
out of the world, on account of the results of the 
reaction from typhoid bacterin. 

I want to make myself perfectly clear on this 
point, because I do not want to be misunderstood. 
I believe in the administration of typhoid bac- 
terin, but I believe that the person to whom it is 
administered should first be told that it is possible 
that bad results may occur; that the individual 
should be thoroughly examined physcially and be 
known to be in good condition; and third and most 
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important, that he shouldbe told that he must go 
to bed and remain quiet for twenty-four hours 
after the administration of typhoid bacterin. We 
have had two adult deaths and four children in 
the state of South Carolina. I think we should 
not say everything is all right when it is not all 
right. It is not fair to the public. 

Dr. William Krauss, Memphis, Tenn.—When 
Dr. Shore wrote and asked me to discuss his con- 
tribution, I felt I was going to be embarrassed 
in doing so. I have worked with Dr. Shore in an 
effort to codify the work of the state laboratories, 
and knowing him, I was satisfied that he would 
bring us a contribution which would be practi- 
cally undebatable. 

He very wisely said “distribution.” He left the 
manufacture to the individual state authorities. 
He did that with a purpose. I believe that the 
manufacture of biological products, or the desi- 
rability or advisability of the manufacture of 
biological products should be left entirely to the 
authorities of the different states. In the first 
place, not all the states are as fortunate in the 
personnel of their hygienic laboratories as North 
Carolina. In the second place, the conditions in 
different states vary so that the same plan is not 
applicable. I believe, for instance, that New York 
and Pennsylvania should furnish their own bio- 
logical products; I do not believe that some of 
our other states, with small preparation and 
equipment, should be expected to manufacture 
their own biological products. 

He discussed the propriety of distributing it 
only from one side; but I would-like to relate an 
instance that came to my notice last spring in 
Western Tennessee, where one of the country 
practitioners took me with him on his rounds. 
We traveled about fifteen to twenty miles in his 
car, and saw a great many poor patients. We 
saw two cases of diphtheria in different negro 
shacks, in a moribund condition, because these 
people were unable to buy antitoxin, and while he 
had a right to apply to the county for distribution 
of antitoxin, it carried with it the proviso that he 
must be sure of his diagnosis. Here is a country 
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practitioner, whose sole armamentarium is some- 
thing that he can pack in his grip and carry to see 
his patients, and he is expected to know, without 
having had a chance to determine, that these pa- 
tients have diphtheria and then to give them anti- 
toxin. So you see how important it is to have 
state distribution in such a manner that there is 
no restrictions on it. 

I think the point is well taken that the state 
should distribute all biological products that have 
a public health bearing. There is no reason why 
we should distribute an enormous amount of 
rabies vaccine, however, because we know that 
whenever any public health emergency is directed 
to an individual state, the man doing that can 
carry it out in any manner he wishes. Man is the 
only obstacle to public health work. 

We have the illustration of South Carolina’s 
allowing the citizens to sue the state. The state is 
big enough to make its own investigations and 
apply the remedy and reimburse the individual. 


Dr. C. A. Shore, Raleigh, N. C.—I have very 
little to add. As has already been remarked, I 
am not advocating an indiscriminate manufacture 
of vaccines and serums by the state. I do recom- 
mend, however, that the state exercise its right 
of control over these indispensable biological re- 
agents, and when this is done it will be found 
best in some states to manufacture its own pro- 
ducts. 

It is a great responsibility, of course, to under- 
take this work, but that is no reason why it 
should not be done. 

So far as typhoid vaccine is concerned we have 
not only had no serious results reported, but we 
confidently believe that approximately one-sixth 
of our citizens have been immunized with a better 
vaccine than can be bought from the commercial 
houses. It should be unnecessary to say that each 
lot of vaccine is tested as completely as possible 
before any of it is sent out, and some of it has 
also been examined by the U. S. Public Health 
Service, who reported it satisfactory in every re- 
spect. 
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REMARKS ON KIDNEY SURGERY* 


By JOHN R. CAULK, A.M., M.D., F.A.C.S., 
Chief of the Genito-Urinary Clinic, 
Washington University, 

St. Louis, Mo. 


The development of urology has been 
quite remarkable, particularly kidney 
surgery. One can hardly realize with our 
present-day accuracy, both in the diag- 
nosis and treatment of renal disease, that 
it has been but a little more than a quar- 
ter of a century since the first kidney sur- 
gery was attempted, and much less than 
that since a definite diagnosis was possi- 
ble. Most of the early operations were 
exploratory and doubtful. At present they 
are usually absolute. Indeed, I believe it 
can be stated definitely that urological sur- 
gery is the most accurate branch of sur- 


gery. 
The study of kidney disease has been 
very active in the last few years and pro- 
ductive of such satisfactory results that 
most kidney lesions are capable of ap- 
proach with an exactness as to their na- 
ture, extent and possibilities of treatment 
that few, if any, other branches of surgery 


can claim. It is very fortunate that this 
branch of medicine possesses the attribute 
that practically all of its territory is capa- 
ble of being seen, felt or tested physiolog- 
ically and bacteriologically with an exact- 
ness that is indeed gratifying. The sources 
of errors that do occur are of two kinds: 
those due to lack of investigation and those 
due to faulty interpretation. The errors 
made by the former are decidedly the more 
numerous and contribute chiefly to many 
of the less fortunate results of urology. If 
the medical profession would only make 
more careful urinalyses, and pay more 
attention to the presence of pus, blood and 
bacteria in the urine, and would either in- 


*Read in Section on Surgery, Southern Medical 
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vestigate or have investigated such cases 
which do not promptly respond to med- 
ical care, the urologist would have even 
more encouraging results. The errors of 
faulty interpretation in the hands of a 
well trained urologist should be few; with 
the untrained, they will be many. As urol- 
ogy has grown so materially, and as there 


‘are so many details of importance, the 


study of kidney disease in the male, fe- 
male, both adults and children, belongs to 
one trained specifically in this line of work. 
Our rapid progress is occasionally halted 
by men who do this work so infrequently 
that they are not prepared either to un- 
dertake or interpret the situation. Within 
the last month I have heard from numer- 
ous sources about one patient who was un- 
der an anesthetic three hours for a ureter 
catheterization and a simple pyelitis was 
discovered. There is no excuse for such 
maltreatment in urology, and it is such 
things as this that create the impression 
to certain groups that such investigations 
are brutal, or to say the least, radical, when 
as a matter of fact ureter catheterization 
should seldom require an anesthetic and 
should rarely require more than a few 
minutes. 

I have taken the broad subject of “Re- 
marks on Kidney Surgery” for the pur- 
pose of studying the surgical kidney cases 
which have occurred in our clinic at the 
Washington University and at the Barnes 
Hospital, most of them during the past 
three years. I was desirous of making 
this inventory to see if our results were 
compatible with those of modern times. 
The series consists of 106 operations upon 
the kidney or upper ureter for various dis- 
eases. The individual groups are of course 
too small to offer statistics of weight, but 
I shall make suggestions of ideas in each 
group which have impressed us with their 
importance. 

There have been 33 nephrotomies or 


nephrostomies ; 50. nephrectomies; 10 pye- 
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lotomies or ureterotomies; 11 fixations; 3 
decapsulations. 
STONE CASES 

There have been 40 operations for stone 
on 36 patients: 17 nephrotomies or ne- 
phrostomies; 10 pyelotomies and ureter- 
otomies; 9 primary nephrectomies, and 4 
two-stage operations. Twenty-one were 
done on the right side, seven on the left, 
and eight were bilateral. The symptom of 
kidney pain has been variable. Twenty- 
eight of the 36 cases had pain; only 17 of 
these had had colic. It is really a pity 
that all patients with kidney stone do not 
have pain, as this is the one symptom that 
seems to attract the profession to the pos- 
sibility of kidney disease. Usually the 
cases with severe colicky pains are the 
ones who either have no stone, pass the 
stone spontaneously, or pass it with the 
aid of dilatation of the ureter or the in- 
jection of oil or papaverin. Twelve per 
cent. of our patients had previously passed 
stone. Those who did not pass stone of- 
fered themselves early for investigation 
and allowed prompt surgical removal. 


Unfortunately a large number of kidney 
stones. develop insidiously without pain, 
going on to destruction of the kidney, com- 
pletely or almost so, carrying the patient 
along in ill health for years without any 
suspicion of renal disease. This is the 
most serious type of stone case, and it is 
right here that a careful urinary analysis 
done by the physician would save many 
a patient from protracted doses of quinin 
for malaria and anti-rheumatics for rheu- 
matism and medicines for intestinal com- 
plaints which are so common in this class. 
There has been a symptom which has im- 
pressed us in three cases, and which has 
enabled us to make the diagnosis of the 
type of stone in the last two, and that is a 
bumping, rumbling feeling in the kidney 
region which patients have who have large 
coral stones associated with several small 
ones. A large percentage of this series 
has had previous operation for appendi- 
citis without relief of symptoms. 

With our method of diagnosis we must 
not only know the presence of stone, but 
the function and condition of both kidneys 
and the exact location of the stone. For 
by such a knowledge, we are able to sacri- 
fice as little kidney tissue as possible, and 


SOUTHERN MEDICAL JOURNAL 


April 1918 


to do the operation that will effect the 
most satisfactory result. As 80 % of stones 
are in the pelvis of the kidney, more and 
more pyelotomies are being done. If the 
stone is in the kidney, the knowledge of its 
exact location enables us to open the kid- 
ney exactly at the site of the stone with a 
minimum amount of jeopardy to the rena] 
cortex. Cases with stone associated with 
renal retention and infection frequently 
convey a wrong impression as to the renal 
function. It is here that ureteral catheter 
drainage, followed by a second functional 
test, or more, will clear the problem and 
allow us to save a kidney, which otherwise 
might have been sacrificed. Even though 
some surgeons advocate the removal of the 
kidney for large or multiple stones and 
somewhat impaired function, it has been 
our experience that the removal of the 
stone or stones, if not too numerous or 
disseminated, will allow the function 
greatly to improve, and the patient to be- 
come entirely well. 

There is a group of cases of which we 
have had 4 in this series, namely, the bi- 
lateral large coral stones in badly diseased 
kidneys with little function in individuals 
who are extremely ill, septic and uremic, 
on whom the slightest overabundance of 
surgery might quickly topple the balance. 
I shall cite as an illustration one case, 
which occurred a year and a half ago, of 
a woman who had a very large stone in 
each kidney associated with pyonephrosis. 
The function of each kidney was below - 
9 “% and the patient looked as though she 
would certainly die of uremia. She was 
drained with ureter catheters for a while, 
and later had a double two-stage nephro- 
lithotomy done. Each kidney was drained 
separately at a short interval. This was 
followed by the removal first of one stone 
and in two or three weeks the other stone. 
After each of these simple and rapid op- 
erations, the patient was extremely ill, al- 
though she bled practically none, and there 
was not the slightest complication with 
the surgery. She finally recovered and to- 
day has gained sixty pounds, looks the 
picture of health, and her kidney function 
has over doubled, and I am sure had not 
a two-stage removal of stone been done on 
either side she would have died; so that 
it is our custom in a badly infected kidney 
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with stone, in extremely ill individuals, al- 
ways to do a two-stage operation, espe- 
cially for bilateral calculi. This allows the 
infection to subside as well as the engorge- 
ment, and as in the two-stage operation for 
prostatectomy, allows a thorough walling 
off of the tissue with prevention of infil- 
tration. We have also removed a stone in 
a very high grade diabetic without the 
slightest ill effect. 


Complications.—There have been three 
cases of shock. They have all occurred in 
the very ill individuals with stones in 
both kidneys with pyonephrosis, on whom 
two-stage operations had to be done. 
There has not been the slightest shock in 
any of the other stone cases. There have 
been 2 cases of hemorrhage, one of these 
in a pronounced tabetic with a bilateral 
calculus pyonephrosis with perinephritic 
abscess. This patient died within a few 
hours and was the only death in the whole 
series of 106 cases. I wish to state that 
this patient was not operated upon from 
election, but was just allowed the value 
of an abscess drainage, and the minute I 


touched his kidney with my finger he began 


to bleed and nothing could stop it. He 
certainly had a tabetic crisis due to vaso- 
motor disturbance. The other hemor- 
rhage was of slight consequence. There 
was one case of broncho-pneumonia which 
lasted four days. Urinary leakage oc- 
curred for a few days in only two cases. 
In none of the pyelotomies or ureterotomies 
was there the slightest leakage, and in only 
two of the nephrotomies. There was no 
case of post-operative uremia. There was 
no fistula from nephrotomy nor pyelotomy. 
There was, however, one stubborn fistula 
running to the renal pedicle in a nephrec- 
tomy for calculus hydronephrosis. This 
was cleaned out and there was evidently 
some foreign body which looked like old 
rubber tubing which had kept it open. 
One post-operative hernia followed. Pa- 
tients averaged being out of bed on the 
eleventh day, and left the hospital on an 
average of 17 days from operation, except 
in the bilateral two-stage operations. 
Urine was clear of blood on an average of 
9 days. Our urological diagnosis tallied 
with the surgical findings in every case 
but one, and that was a patient who had a 
slightly infected hydronephrosis with a 
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shadow in the right kidney pelvis region. 
This shadow turned out to be gall-stones. 
This mistake was made several years ago, 
and I don’t believe would be made at pres- 
ent. There were two other cases with 
somewhat doubtful diagnosis of stone; one 
had typical symptoms of renal colic with 
blood and a hydronephrosis due to ureter 
kinking from an aberrant vessel; the other 
case had absolutely no urological findings 
of stone, but had a persistant typical stone 
shadow in the kidney region and suffered 
severely in this location. She was denied 
operation for a long time and finally was 
explored and no stone found. A stereo 
plate showed a shadow back of the pelvis, 
evidently a calcified gland. The pyeloto- 
mies have yielded the most pleasant re- 
sults. The operation is ordinarily ex- 
tremely simple and unattended with un- 
pleasant sequelae. In a recent case there 
were three stones removed, and the upper 
calyx was lined with a solid incrustation 
of shell-like material. This was easily 
removed by the little finger nail after the 
glove had been removed. It makes a very 
satisfactory method for removing incrust- 
ation of the calyces. 

Results.—The results have been quite 
satisfactory. Letters written to these pa- 
tients secured favorable replies in almost 
all cases. Most of these individuals have 
not returned for x-ray examination for 
recurrences, and but one of them has com- 
plained of further trouble. Even though 
our statistics of results are not definite for 
recurrences, as far as the indivdiual is con- 
cerned they are. There have been no late 
deaths. 


TUBERCULOSIS OF THE KIDNEY 

There have been 16 nephrectomies for 
tuberculosis. More than that number were 
refused operation on account of double in- 
volvement or other complications. Of 
these 16 cases, they were all unilateral but 
2; these 2 did not improve after operation 
and both died within six months. Tuber- 
culosis of the kidney unfortunately does 
not cause enough kidney symptoms, and 
when it does it causes them too late, so 
that this class of case is unfortunately 
treated for long periods for bladder trou- 
ble and allowed to go on to disastrous con- 
sequences before they are investigated. 
The average duration of symptoms in this 
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series was 3 years and 2 months. It seems 
-a pity that we can’t get these cases earlier. 
- The golden rule should be that if a cys- 
titis does not cure up under ordinary 
treatment within a week or ten days, it 
is most probably tuberculosis unless asso- 


ciated with obstruction. Cabot states that 


cases operated upon shortly after their 
initial symptoms usually give the worst 
results, and he believes this is due to a 
lack of immunity. Lower seems to think 
from an analysis of his series that the 
longer the symptoms are present before 
operation the longer the bladder symptoms 
persist afterward. In our small series 
there seems to be no rule. Some of the 
long ones promptly cleared up, and also 
some of the short ones. Some of these 
‘same groups did not improve for a long 
time. Patients with showers of tubercle 
bacilli in their urine, whether they have 
had symptoms a long time or not, are the 
ones that have not done so well. The ma- 
jority of the wounds have healed promptly. 
We have noticed no difference whether 
they were drained or closed primarily. 
Most of those that are closed, again open 
to heal later by granulation. There was no 
immediate mortality. Four of these pa- 
tients have died since operation; 3 within 
6 months; 1 after two years. One died 
of pulmonary tuberculosis; 2, meningitis; 
1, general miliary tuberculosis. Two of 
those who died had involvement of the 
other kidney at the time, and one had a 
marked genital tuberculosis upon which 
epididymectomy was done. 

Even though it is believed by some that 
in the presence of 2 diseased tuberculous 
kidneys, the removal of the more markedly 
diseased one will often aid in the quies- 
cence of the other, I am convinced that we 
can hope for but little in such cases. 


There was one interesting case in this 
series which had had a history of profuse 
and constant bleeding for 9 months with- 
out kidney or bladder symptoms, without 
functional-test disturbance and without 
finding of infection. The case was thought 
to be a so-called “essential hematuria.” 
The kidney was removed and after almost 
serial sections, a small tuberculous ulcer 
was found eroding one of the vessels of a 
pyramid. 

It is quite interesting that in this small 
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series there were 5 cases of autonephrec- 
tomy—that is, the kidney had completely 
excluded itself. Bladder symptoms ‘were 
‘present in practically all, although the 
urine was clear. With one exception these 
cases improved materially after the kidney 
was surgically removed. Thirty per cent. 
of these patients: claim their bladder js 
perfectly well since operation ; 37 % notice 
‘considerable improvement in their blad- 
der; 1 died at the end of 2 years without 
any improvement. This was a case of 
double renal tuberculosis. The remainder, 
which are mostly recent ones, have only 
slightly improved. We have found that 
these individuals have been hastened in 
wound-healing and an improvement of 
bladder-function by the routine hygienic 
treatment for tuberculosis, tuberculin in- 
jections and instillations of gomenol and 
carbolic acid in the bladder. One case 
which did not improve for a long time 
which had a persistant ulcer was cured by 
high frequency burning. 


PYELONEPHRITIS-PYONEPHROSIS 
There have been 29 operations for non- 
tuberculous renal infections, either infected . 
hydronephrosis, pyonephrosis or pyelo- 
nephritis. Of this group there have been 
20 primary nephrectomies and 9 two-stage 
or secondary nephrectomies. This latter 
group is done on the extremely ill indi- 
viduals, particularly children. The cases 
of pyelonephritis have all been the stum- 
bling blocks to diagnosis until they were 
thoroughly investigated. The average du- 
ration of symptoms was ten years. They 
had all been treated for malaria, rheuma- 
tism or cystitis. a 
This group of cases has shown an as- 

tounding neglect, and it is chiefly because 
there has been no kidney pain, and the 
chief symptoms have been constitutional 
either with chills or fever or low grade 
toxic conditions with gastro-intestinal 
symptoms. Practically none of them had 
tender nor enlarged kidneys. All of these 
cases had almost a completely destroyed 
kidney on the side affected and a com- 
pensatory one on the other side. The colon 
bacillus was the infecting organism in 
all. The cases of pyonephrosis had a 
much more acute onset and practically 
none was diagnosed before admission. Why 
this should be, I am at a loss to explain. 
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Here again malaria was the diagnosis in 
most of them. It again emphasizes the 


importance of routine urinary examina-. 


tions. In diagnosing the extent of a pyo- 
nephrosis, one may be decidedly misled 
unless he is on his guard, and one should 
not be too hasty in operating. Frequently 
some of the very acute cases running high 
fever, with large palpable kidneys and 
dirty urines, with pus plugs issuing from 
the corresponding orifice, with the kidney 
whose function seems nil by functional 
test, will astoundingly improve after the 
pus plug is removed by the ureter catheter 
and the retention is relieved. It is a good 
routine to try to evacuate if possible the 
contents of the kidney and give several 
functional tests. Some of these acute 
cases have cleared up entirely and the kid- 
ney function that was zero at the time has 
returned to normal. Others have so im- 
proved under drainage that nephrectomy 
was simple at a time when the patient 
was a good surgical risk. Of course there 
are some who naturally will not drain with 
the ureter catheter and must be promptly 
surgically attacked. There has been no 
mortality in this group. 

Some of the pyonephroses have occurred 


in extremely ill toxic children upon whom - 


we have had to do two-stage operations. 
Even though a secondary nephrectomy is 
supposed to be more difficult and attended 
with a higher mortality, I believe this idea 
is erroneous in such a class of cases. If 
our secondary operations were done within 
3 weeks we have found that the kidney 
in no case offered any particular difficulty 
of removal and convalescence was just as 
pleasant as in the single stage. Some of 
these of course have been intracapsular. 
There have been 3 patients upon whom 
a nephrostomy has been done for ureteral 
ligation complicating pelvic surgery, one 
a double, two a single ligation. It is my 
firm belief, borne out by the clinical side 
and by experimental investigation on ani- 
mals, that this is the safest method of 
protecting a kidney against destruction 
following ureteral ligation. We have 
shown that catgut will not absorb before 
3 weeks, and the ureter will not open 
up before 6 weeks, at which time the kid- 
ney would be destroyed. Deligation of 
the ureter in such instances would be dif- 
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ficult or impossible. Immediate drainage 
of the kidney on the other hand is simple 
and will protect the kidney from damage 
by retention and in the course of eight to 
twelve weeks the ureters will open and the 
kidney will heal. In one case of double 
ligation bilateral nephrotomy was done 
as late as the eighth day and the patient 
is now perfectly well, and experimental 
work shows that the late results give an 
open ureter unless the kidney happens to 
become badly infected. I should urge the 
profession to do an immediate nephros- 
tomy if ureteral ligation has occurred. 


NEPHROPTOSIS 

We have done 11 kidney fixations for 
floating kidney, and in spite of the dis- 
couraging results which are credited to 
this type of surgery, our results have been 
the best of all. We have had complete 
cure in all but one case, and in this marked 
improvement. Most of these were done 
for definite renal symptoms, our index be- 
ing either colic or persistant renal pain 
whether alone or associated with other 
general symptoms. The pyelogram has 
been of the greatest value in the differen- 
tiation of these cases. 

Most of the early cases were done by 
the Broedel stitch method and their imme- 
diate convalescence was the most unpleas- 
ant of any of the kidney cases. Recently 
we have done the Bartlett operation, which, 
to my mind, is the most ideal method 
which has been proposed for kidney fixa- 
tion. This method is a purely physiolog- 
ically one and attempts to do surgically 
what we have strived to do medically by 
fattening these individuals. It is perfectly 
simple and can do no harm to the kidney 
and is certainly effective. It consists 
merely in stripping away the fatty capsule 
and bringing it below the kidney and ob- 
literating the socket in which the kidney 
moves. There are no stitches placed in 
the kidney and the fixation is very firm. 
We have done 5 cases and have obtained 
our best results, and I have seen quite a 
number of Bartlett’s cases several years 
after operation; and all that I have seen 
have been entirely well. There was one 
interesting case in this group of a con- 
genital unilateral fused kidney which was 
about 9 inches long and 5 inches broad 
which crowded down into the pelvis and 
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produced such pressure symptoms that the 
patient was bed ridden. This patient was 
explored, the kidney was freed in the pelvis 
by breaking up dense adhesions and by 
cutting a large vascular supply from the 
iliac. We were able to elevate the kidney 
about an inch and fix it to the lumbar mus- 
cle. This patient has greatly improved, 
and is up and about attending to her house- 
hold duties. She of course is far from 
well, but the result is extremely encourag- 
ing, and it has held for 4 years. 

There have been 4 nephrectomies for 
tumor, 2 for carcinoma, and 2 for hyper- 
nephroma. Two were done by lumbar ne- 
phrectomy, 1 transperitoneal. One lived 
three years and enjoyed two years of ex- 
cellent health and gained considerably in 
weight, and died of bone metastases. An- 
other died within 2 months. Two are liv- 
ing and well, one a year and one a year 
and nine months after operation. 


In summing up our results we are 
pleased that the diagnosis has been correct 
in almost every case. The convalescence 
has been as satisfactory as that following 
most major surgical operations. There 
has been no peritonitis, and there have 
been but two hemorrhages. Three cases 
showed shock, and they were extremely ill 
patients with bilateral calculus pyonephro- 
sis. There has been not the slightest sign 
of post-operative uremia. The wounds 
have as a rule done excellently. There 
have been two pyocyaneus infections fol- 
lowing drainage for pyonephrosis which 
have promptly yielded to the injections 
of Bulgaria bacillus into the wound. As 
acetic acid is supposed to be specific, it oc- 
curred to me that the generation of lactic 
acid would be equally as effective and I be- 
lieve the impression is correct. Several 
of the colon wounds have been hastened 
in healing by increasing doses of colon 
vaccine. In no case was a rib resected, 
and we believe that this should be done 
very rarely if one takes plenty of room 
below and up to the angle of the rib. Free 
exposure is essential; forcible retraction is 
seldom necessary and gentle manipulation 
of the kidney should always be done. There 
has been no injury to the pleura nor the 
intestine. There has been but one imme- 
diate death in the series and that was a 
very ill tabetic with bilateral calculus 
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pyonephrosis and perinephritic abscess, 
This patient was not operated upon with 
the hope of cure. There was not a single 
death in individuals in whom a fair chance 
of recovery was hoped for. Therefore we 
believe that renal surgery carefully exe- 
cuted in patients properly prepared and 
vigilantly followed after operation will 
yield results comparable with any other 
branch of surgery, and will be attended 
by an exceedingly low mortality. 
Humboldt Bldg. 


DISCUSSION 

Dr. R. L. Saunders, Memphis, Tenn.—There 
are a few points brought out about which 
one might differ. I refer especially to multiple 
or a single large stone in one kidney, with infec- 
tion and low ’phthalein output, and of course 
markedly reduced function. Our experience has 
been that it is safer to remove such a kidney 
when the other one is free from trouble and 
shows a good functional activity. Many times, 
following the removal of such stones, with pro- 
longed drainage, a mixed infection and an indefi- 
nite period of invalidism, one is forced to do a 
secondary nephrectomy, which is not always an 
easy job in such patients. It is probably better 
judgment, and safer for the patient, to do a pri- 
mary nephrectomy. 

Allow me also to emphasize the value of a 
proper incision. Nothing makes kidney surgery 
so easy and safe as an ample opening, properly 
placed. The Mayo lateral incision is so designed 
that one can go in the inter-neural groove and 
not destroy any»nerve supply, as so often happens 
with other incisions. It is quite an advantage 
to deliver the kidney outside the wound and do 
the work under the eye. It also avoids unneces- 
sary traction upon the renal pedicle, thus avoid- 
ing injury to a kidney one expects to save, and 
also prevent tearing blood vessels and causing 
serious hemorrhage in case of nephrectomy. 

I am glad Dr. Caulk has emphasized the rou- 
tine examination of the urine. One can so fre- 
quently pick up urologic pathology by finding pus 
in the urine when it had not been discovered by 
other means. As an example of the importance 
of this procedure, one finds an abdominal scar 
where the appendix has been removed in nearly 
80 % of cases with stone in the right ureter. Pos- 
sibly there was appendicitis, and possibly not. 
A microscopic examination of the urine would 
have been of great value prior to the first opera- 
tion. 

Nephrectomy is practically always indicated in 
unilateral tuberculosis of the kidney. It is our 
experience that it is much safer and better not 
to drain these cases. The management of the 
ureter is often a problem. If one can bring it 
to the surface and leave a clamp on the end a 
few days to allow healing to take place, then any 
discharge that may be necessary will escape upon 
the skin and not contaminate the wound. Much 
fewer long-standing drain sinuses will follow 
nephrectomy if the ureter is treated in this way. 
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Dr. Bransford Lewis, St. Louis, Mo.—I think 


‘that the one question that leaves us in a quandary 


once in a while is the subject of a tuberculous 
kidney or kidneys in which the question of auto- 
nephrectomy is present. I am acquainted with 
two tuberculous cases, one that has been under 
observation for about ten years, in which there 
is a tuberculous right kidney and absent left kid- 
ney; at least we have never found any evidence 
that there was such. No urine has been observed 
to come from a left ureter and no exploratory 
operation has been done in that case. The reli- 
ance has been had upon the use of tuberculin and 
general restorative treatment, with apparently 
satisfactory improvement. 

In another case there are tubercle bacilli and 
evidences of tuberculosis in the bladder, while in 
the right side we have never been able to demon- 
strate a ureteral orifice. That patient has been 
relieved of his septic fevers, sometimes running 
into 104° temperature, and so on. There is a 
large question-mark over cases of that sort as to 
just what to do. It may be well, then, not to go 
in with surgery when a certain amount of success 
is being attained. 

Another case, a little girl two and a half years 
old, was brought from Kansas. That child was 
thoroughly septic; always 102 and 103° temper- 
ature, the urine rank and foul smelling. She 
had been so for many months. We were able to 
cystosccpe there and to catheterize and demon- 
strate the efficiency of the right and the culpa- 
bility of the left kidney, and we took the left kid- 
ney out, recovery following. The organ was just 
a large pus-sac. 

One other question that is very important, and 
was mentioned by Dr. Sanders, and that was the 
removal of the kidney in which there is a stone or 
stones. I think we have all had similar experi- 
ences wherein we have gone in and taken out a 
stone, and in our desire for conservatism have 
left the kidney, half expecting that organ to be 
restored to health without its removal, and then 
we have been disappointed with the recurrence 
of trouble there. There may be the recurrence 
of a stone, a secondary nephrectomy having to 
be done, and maybe not so good a result as if 
done in the early operation. 

Dr. Edward Starr Judd, Rochester, Minn.—It 
seems to me that if the phenolsulphonephthalein 
output is fair, the kidney should ordinarily be 
preserved; otherwise a subcapsular nephrectomy 
should be done. 

If the cystitis does not clear up in a short time 
the condition should be investigated, for often- 
times it proves to be a tuberculosis of the kid- 
ney. 

It is usually not advisable to remove stones 
from both kidneys at the same operation. 

The point which Dr. Caulk made regarding 
protracted cystitis should be emphasized. Long- 
persisting cystitis which does not respond to 
treatment is at least suggestive of tuberculosis, 
probably primary in one kidney. 

Dr. Caulk (closing).—If a kidney is disas- 
trously diseased I certainly remove it, but there 
are numerous cases in which the kidney contains 
single or multiple stones with infection, which 
will clear up by conservative measures, in the 
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face of the fact ‘that a few may have to have a 
secondary nephrectomy with its resulting diffi- 
cult surgery. I have never seen a case of second- 
ary hemorrhage come on as late as the doctor 
has described. 


ANEURISM OF THE AXILLARY 
ARTERY: REPORT OF A CASE 


By THos. H. HANCOCK, M.D., 
Atlanta, Ga. 


L. J., white, single, age 25, was admitted to 
the hospital July 22, 1917. He had received a 
pistol wound in the left pectoral region several 
days prior to that. His pulse was 120, tempera- 
ture 102.5°, and respiration 22. The bullet had 
passed through the outer lower border of the 
pectoralis major muscle, ranging downward and 
outward through the subscapularis. He com- 
plained of constant and intense pain, which was 
not relieved even by one-half grain hypodermatic 
injections of morphine. 

The entire arm and forearm were paralyzed as 
to motion, and sensation was absent over the 
central area in front of the lower portion of the 
arm, the inner aspect of the forearm, the little 
finger and the inner aspect of the ring finger (the 
area supplied by the medial cutaneous or lesser 
internal cutaneous nerve, which arises from the 
branchial plexus at the point where the bullet 
entered). 

The arm was considerably swollen and discol- 
ored, especially on the anterior aspect the discol- 
oration extending down the forearm. Pulsation 
in the radial artery was not perceptible. No 
bruit could be detected with the stethoscope over 
the tumor. 

Axillary aneurism was diagnosed and an im- 
mediate operation performed. An incision was 
made along the inner side of the arm extending 
several inches above and below the entrance of 
the bullet, but the aneurism was found to extend 
further up and a second incision was made along 
the lower and outer border of the clavicle. A 
careful dissection was made down to the com- 
mencement of the axillary artery at the external 
border of the first rib, no injury being done to 
the nerves. The artery was easily tied in this 
location and the wound closed. The lower wound 
was extended down the arm and the artery ligated 
below the lower border of the aneurism (Antyllus’ 
method). 

The operation described by Prof. Matas for pre- 
serving the integrity of the artery (endo-aneuris- 
morrophy) or a reconstructive arterioplasty could 
not be considered, as the wound was septic. Free 
drainage was employed in the lower wound after 
the clot and detritus had been removed. The in- 
tense pain stopped almost at once, the tempera- 
ture and pulse soon became normal, and the pa- 
tient was able to return home in ten days, his 
financial condition making it imperative for him 
to leave the hospital as soon as practicable. 


*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medi- 
cal Association, Memphis, Tenn., Nov. 12, 1917. 
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Three months later it was learned indirectly 
that he was still unable to use the arm. This 
may be due to the pressure that the tumor made 
upon the nerves, but it is more probable that it 
is due to the trauma of the nerve caused by the 
bullet. If it had been caused by pressure, the 
function would probably have been restored. be- 
fore this time. He was written to report for ex- 
amination and probably for an operation for re- 
storing the nerve, but he has not returned. 


In traumatic or false aneurism blood is 
first poured out, which clots, and the walls 
of the aneurism are formed by inflamma- 
tory or new-formed tissue. So it seems 
that there is no hard and fast rule to dis- 
tinguish the line between a blood clot and 
a beginning traumatic aneurism. The 
tumor, as in this case, may press upon the 
nerves and give great pain or it may press 
upon an accompanying vein and cause 
edema or gangrene. 

The symptoms are pain, throbbing, 
swelling, tremor to the sense of touch un- 
less the tissues are too tense from the pres- 
sure, and bruit, which is not constant, as 
the flow of blood may be stopped entirely 
by the pressure produced in the tissues by 
the tumor. 

Ligation above and below the aneurism 
is the rational treatment for the condition 
described. Brasdor’s method (ligation on 
the distal side) would be useless, and An- 
sel’s method (ligation on the proximal 
side) would not be effectual as the veinous 
flow would be hindered unless the pressure 
were relieved by removing the tumor. Di- 
rect pressure or acupuncture are not to be 
considered when the vessel can be reached 
and ligated. If left to itself, death will 
probably result from gangrene and infec- 
tion. 

Some time since I saw in our County 
jail a Negro who had been shot in the fore- 
arm with bird shot. He had a distinct 
aneurism of the upper portion of the radial 
artery. The pulsating tumor could be felt 
and the bruit could be distinctly heard. 
It gave him no pain nor inconvenience and 
was only a matter of curiosity. 


I have operated upon two patients who 
had traumatic aneurism of the femoral 
artery in the same manner as in this one 
with perfect restoration of function in 
both cases. 

Early diagnosis and operation will pre- 
tee much suffering and will restore many 
imbs. 
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DISCUSSION 
_ Dr. Duncan Eve, Nashville, Tenn.—The doctor 
is to be congratulated upon having performed this 


operation so early after the receipt of the gun-. 
shot injury. No doubt the usual adhesions had 


not occurred to make the dissection ,embarrass- 
ing. It always depends very much upon the na- 
ture of the injury as to the form of traumatic 
aneurism to be expected. Of course, when the 
opening in the vessel is very large, there is a 
large escape of blood, and fortunately in Dr. 
Hancock’s case before that blood had become 
greatly diffused and time allowed for cicitricial 
tissue to be formed, he had no_serious_incon- 
venience in reaching the vessel. He practiced the 
proper operation in the application of his liga- 
tures above and below the sac. No other plan 
of application of ligatures would have met with 
such success. 

I had an aneurism produced by an individual 
walking upon crutches who, falling down steps, 
injured the axillary vessel by his crutch, not hav- 
ing removed it from his right axilla. In this 
instance we had a very serious case indeed. We 
tried, first, the ordinary plan of procedure, 
namely, the early application of ice. Then we 
tried the intermittent digital pressure because 
this aneurism involved the third portion of the 
axillary vessel. Then we used instrumental com- 
pression by the use of an improvised tourniquet. 
We at last had to make an application of the 
ligature. We could not apply it to the axillary 
vessel on account of its high situation, therefore 
we had to cut down upon the third portion of 
the subclavian and ligate at this location. My 
patient recovered, but with more or less disuse of 
the arm. 

I have had some cases that have not been so 


fortunate as the one reported; had two deaths in 


operations for aneurism of the axillary artery. 
In one I made the ligation of the vessel according 
to the Hunterian plan, one ligature remote on the 
cardiac side, and my patient died. Later opera- 
tions that I have made have been in accordance 
with the plan employed by Dr. Hancock, ligation 
above and below, close to the sac and extirpation 
of the sac, if possible. 


Dr. H. R. Black, Spartanburg, S. C._—I recently 
treated a very unique traumatic aneurism. A 
young man about twenty-one years old, a student, 
went ’possum hunting for his first time, and in 
his effort to climb a tree which was leaning, as I 
understand, he went up on the other side of the 
tree. He got up about thirty feet when his 
strength gave way and he fell, catching on his 
groin on the stump. He was brought to the hos- 
pital and I saw him about six hours later. He 
had a great deal of swelling in the groin and a 
great deal of ecchymosis, reaching from the arm- 
pit to the knee on the right side. A few 
moments after I saw this patient a rather promi- 
nent Army surgeon from Philadelphia came in 
and saw this man with me. We decided we would 
better wait a little bit, although it was very evl- 
dent that it was a blood clot in the groin, but 
there was no pulsation. Therefore, it was rea- 
sonable to suppose it was a vein that had been 
lacerated in the groin. I waited a couple of 
days; the tumor increased in size, and the patient 
was placed on the table. I made an incision over 
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the swelling, turning out a large blood clot, and 
when I got down to the bottom of the wound it 
was very evident from the bleeding that it was 


‘an artery that had been. torn instead of a vein. 
‘One of the smaller branches, about two inches be- 


low Poupart’s ligament, was torn literally in two, 
close to the femoral vessel. I was able to secure 
it with a clamp and ligate it with linen, but the 
stump was so short I was afraid to risk it, so I 
put a ligature on the femoral artery just below 
and one just above, because I was afraid of the 
ligature around this small stump, as it was so 
close to the large ‘vessel. A competent nurse 
was placed beside this patient day and night. 

I am a little ahead of my story. I packed 
gently. This blood had dissected its way up 
to the skin. On the fourth day I opened the 
wound and removed the packing above and below 
this little vessel. The third packing rested 
against the stump, which packing was left in situ 
for two more days, making the sixth day. A 
small amount of saline was allowed to flow into 
the wound and immediately it began to bleed 
around the stump. There wasn’t anything to do— 
except to tie this provision ligature above, which 
I did in about a second—and the patient made a 
complete recovery. The one just below I did not 
tie. I watched for a moment and saw no reason 
for tying. : 

That has been the most unique case of aneurism 
I have treated though I have seen many gunshot 
wounds resulting in aneurism. The doctor just 
asked me why I did not tie the femoral in the 
beginning. I had the stump of the small one tied 
and thought there would be less danger to the 
patient if my first ligature would hold, but the 
stump was so short and the end of the vessel was 
lacerated more or less up to the wall of the main 
vessel, so I put this ligature on in order that if the 
hemorrhage started up at any time the nurse 
could tighten the ligature and stop the hemor- 
rhage. 

Dr. Hancock (closing).—In the cases I had 
they were all pistol shot wounds. The question 
is early diagnosis and operation. The first case 
I did not diagnose so early as I should, and I 
camé near losing the patient, but he got over it. 

In the Doctor’s case, being a closed wound, I 
think I would have put a suture over the stump, 
but in the pistol shot wounds it would be out of 
the question, because you would get suppuration, 
very probably, and you would have gotten death 
unless you had the ligature as the doctor ar- 
ranged. 


BILATERAL TUBAL PREGNANCY 
(SIMULTANEOUS): CASE 
REPORT* 


By M. F. BLEDSOE, M.D., 
Port Arthur, Tex. 


The relative frequency of extrauterine 
pregnancy has been variously estimated. 
Spalding has found that of 36,668 patients 
applying for treatment at the Outpatient 
Department of Leland Standford, Jr., Uni- 


_versity, in general practice there was: one 
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ease of extra-uterine pregnancy found out 
of every 2,870. In. the Gyneocology:: De- 
partment, or cases referred from the Gen- 
eral Clinic to the Gyneocology Clinic, there 
was found one case of ectopic pregnancy 
in every 227 cases examined. In the Ob- 
stetrical Department there was one ee- 
topic found in every 131. In cases having 
a history of miscarriage, where there was 


‘prolonged bleeding necessitating curette- 


ment, there was one ectopic in every seven 
cases. This, in my opinion, is entirely 
too high. It does not seem reasonable, 
and in fact is not reasonable to believe 


_that there will be one case of ectopic gesta- 


tion out of every seven cases of suspicious 
miscarriage, with prolonged bleeding. It 
seems out of proportion to one out of 
every 131 cases in obstetrics. However, 
reports and statistics of this kind are 
invaluable to the medical profession and 
for that reason if for none other I would 


not criticise the high percentage in. that 


such figures should cause us all indeed to 
be more careful in our examinations, diag- 
nosis and prognosis and to be on the 
lookout for extra-uterine pregnancies. 

I am not prepared to say how frequent 
twin or multiple intra-uterine pregnan- 
cies, aS compared with normal single 
uterine pregnancies, occur. I believe, how- 
ever, that one twin pregnancy in every one 
hundred and sixty single pregnancies 
would be a fair estimate. 

The relative frequency of simultaneous 
multiple extra-uterine pregnancies to that 
of single extra-uterine pregnancies ap- 
pears out of proportion to multiple intra- 
uterine and to single intra-uterine preg- 
nancies. This may be, and perhaps isa, 
due somewhat to the failure on the part 
of the surgeons to report the findings at 
operation of multiple ectopic pregnancies 
or more likely due to the impossible cor- 
rect diagnosis without operation. 

There seem to be on record about two 
hundred cases of normal and ectopic preg- 
nancies occurring at the same time, but a 
correct diagnosis has not been verified in 
all these cases. Of tubal pregnancies with 
multiple fecundation, Schauta, in 1904, 


*Read in Section on Surgery, Southern Medica] 
Association, Eleventh Annual Meeting, Memphis, 
Tenn., Nov. 12-15, 1917. 
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divided them as follows: simultaneous 
extra- and intra-uterine, the most fre- 
quent; twin pregnancies in the same tube 
next; and simultaneous, bilateral tubal 
pregnancies the most rare. From a care- 
ful study of the literature on the subject I 
have only been able to find eighty-six re- 
ported cases, and only thirty-four of those 
to my mind were proven to be simul- 
taneous in the conception. 

In studying the question of simultaneous 
bilateral tubal pregnancy one must not 
mistake successive pregnancies for simul- 
taneous fecundation. The successive preg- 
nancies which are the most frequent give 
at the operation the impression of bilat- 
eral pregnancies. There exists indeed at 
this time a lesion on both sides, but in 
fact there is simply a recurrence of tubal 
pregnancy of which the first was arrested 
in its evolution by terminating either by 
hematosalpinx or by a hematocele or by a 
lithopedion, without an operation’s having 
been necessary at that time. This inter- 
vention is made later on at the time of the 
recurrence of the tubal pregnancy; and 
thus, in the course of the operation a well 
marked bilateral lesion different from 
that which we find in simultaneous preg- 
nancies is made evident. 

From the beginning we insist upon the 
importance of histological examination, 
for frequently we find in the course of uni- 
lateral pregnancies a hematosalpinx with 
its seat on the opposite side of the lesion. 
These are facts to which Duret has prop- 
erly called attention. 

Very often, indeed most often, these 
hematosalpinxes are only a congestive re- 
action of the opposite tube. Furthermore, 
in the absence of a microscopic examina- 
tion, one might have a natural tendency 
to consider them a bilateral tubal preg- 
nancy. We see how difficult the diagnosis 
is even if we have the condition before 
our eyes. We thus see that it is practically 
impossible during the operation. This 
fact induces us to advise a systematic 
laboratory examination of all suspicious 
cases of hematosalpinx. 

CASE REPORT 
Mrs. A., age 32, brought into the Mary Gates 
Hospita! on the evening of December 1, 1916, and 
referred to me for operation by Dr. M. Swearen- 
gen. Family history negative. She had had the 


usual infectious diseases of childhood, but en- 
joyed good health up to about six years ago. 


Married at the age of 15; has six living children 
the youngest of which is two years of age, the 
oldest seventeen years of age; none dead. All 
of her labors were fairly normal. She has had 
three miscarriages; none since her last child, 
Her menstrual period was of the twenty-eight 
day type until about eighteen months ago, or 
six months after the birth of her last child, when 
she began to menstruate about every two weeks, 
She had for the past two years some pains jn 
both sides and in her back and she has had pain 
on micturition with a burning sensation at that 
time. Between the menstrual flow she has had 
considerable yellow leucorrhea, although she has 
been better of the leucorrhea for the past four 
months. Six weeks ago her periods appeared 
and have been almost constant ever since. It 
will be slight today, rather profuse tomorrow and 
check up next day. She noticed at this time, that 
is three or four weeks ago, she was having some 
sharp pains across the lower part of her abdo- 
men; in fact not confined to either side, but en- 
tirely across the lower abdomen. Had been up 
and about until three or four days ago. Seems 
to have gotten so weak and the abdomen so ten- 
der that it was extremely difficult for her to re- 
main up very long at a time. No history of 
fainting nor the extreme excruciating pain over 
the abdomen or sides. 


Physical Examination: The woman is small. 
Normal weight ninety pounds. Rather sallow, 
almost anemic in color. Pulse of fairly good 
volume, ninety-six to one hundred; respiration, 
twenty; temperature, one hundred. Temperature 
had been from normal in the morning to one hun- 
dred in the evening for the last two or three 
days. Upper abdomen slightly rigid; lower ab- 
domen entirely rigid and very tender on palpa- 
tion; in fact, so tender that it was almost impos- 
sible to make satisfactory examination. Biman- 
ually, uterus was slightly fixed, marked retro- 
version; distinct, irregular nodular mass found 
on each side; cul-de-sac boggy. In fact the en- 
tire lower abdomen was extremely tender and 
the pelvis apparently contained fluid. Owing to 
the fact that the little patient was so nervous 
and so tender and had consented to operation, 
further extensive examination was not carried 
out. White cells, 12,000; red cells, 3,000,000; 
hemoglobin, 70%. A positive history of Neis- 
serian infection in the husband was obtained. 

Diagnosis: Ruptured tubal pregnancy; rup- 
tured ovarian cyst, hematosalpinx; ruptured, 
ovarian hematoma, chronic tubal infection. 

Operation: On making the usual lower, median 
incision and on opening the peritoneum, perhaps 
a pint or more of dark, bloody fluid was noted 
in the abdomen. On sponging out and exploring, 
a large clot was found enveloping the left tube 
and ovary and firmly adherent. On clearing it 
away hemorrhage immediately occutred from a 
small rupture in the tube. Tube clamped and 
mass removed, containing product of about six 
or eight weeks’ pregnancy. Tube very much 
thickened and showed the result of chronic in- 
flammatory process. In clearing away the clots 
from the right side it was noted that the right 
tube was much enlarged and contained a 
sized mass. Tube was removed and found to 
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contain also the product of an eight weeks’ con- 
ception. Appendix removed, abdomen thoroughly 
mopped out and closed without drainage. Al- 
though this patient had no doubt been having 
intra-abdominal hemorrhage for two or three 
weeks and was considerably emaciated, her recov- 
ery was uneventful. Laboratory findings con- 
firm operative diagnosis. Chorionic villi demon- 
strated in each specimen and of about the same 
development. 

Proust says in practice the diagnosis of 
bilateral tubal pregnancy is never made 
before operation. Unquestionably this is 
true. If the cases were studied, however, 
from the beginning of the symptoms of 
disturbance of the pregnancy it is pretty 
certain that when the symptoms of rup- 
ture appear in one tube operative meas- 
ures would be resorted to and we would 
find what we did in our case, although it 
is possible that rupture of one tube will 
occur and diagnosis be made of bilateral 
pregnancy before operation. However, 
such has not been reported with the diag- 
nosis made before operation. 

The main points of interest in our case, 
aside from the rarity of the condition, was 
the peculiar symptom-complex, consisting 
of a positive history of Neisserian infec- 
tion in the husband, which, connected with 
the history of the patient, caused us to 
conclude that she had, eighteen months 
previous to present illness, contracted gon- 
orrhea, the symptoms of which had sub- 
sided; the gradual onset of tubal abortion 
terminating finally by a small rupture in 
the left tube, with intervals of hemor- 
rhage, which would subside, no doubt ar- 
rested by clotting, which accounts for the 
absence of the history of fainting or sud- 
den shock, and finally the difficulty in the 
correct pre-operative diagnosis. 

Unfortunately the reports of simul- 
taneous, bilateral tubal pregnancy have 
been more or less incomplete, and one 
finds great difficulties in establishing cor- 
rect diagnosis and conclusions on the cases 
reported. The following, however, cover 
all cases reported up to the present time 
that seem worth while to bring this sub- 
ject up to date: 

Case 1.—Buford (G. H.), 1905. Woman of 33, 
multipara. A fetus in each tube. 

Case 2.—McCalla (L. P), 1909. Woman of 28. 
At the operation a fetus in each tube is found. 
They are of the same age. 

Case 3.— Werth (R.), 1904. Age not given. A 


fetus in each tube of the same age. 
Case 4.—Finisterer, 1908. Woman of 34. The 
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absence of chorionic villi on the right side makes 
the diagnosis of double pregnancy doubtful. 

Case 5.—Laurell, 1910. Woman of 30. A fetus 
in each tube... 

Case 6.—Findley (P.), 1910. Woman of 23, 
multipara. A fetus in each tube. Simultaneous 
pregnancy. 

Case 7.—Davidsohn, 1912. Woman of 30. A 
clear case of simultaneous bilateral tubal preg- 
nancy. 

Case 8.—Milligan, 1912. Woman of 29. A 
fetus of 3 months in each tube. 

Case 9.—Launay, 1890. Age not given. Twins 
in one tube and another fetus in the other tube. 

Case 10.—Labhardt (A.), 1909. Woman of 29. 
Pregnancy on both sides. 

Case 11.—McDonald and Krieger, 1913. Woman 
of 38, multipara. A fetus in each tube. 

Case 12.—Frederick (B. S.), 1901. A woman 
of 88, multipara. Pregnancy on both sides. 

Case 13.—Kristinius (K.), 1902. A woman of 
30. Simultaneous bilateral tubal pregnancy. 

Case 14.—Noble (G. H.), 1901. Woman of 23. 
A fetus in both tubes. 

Case 15.—Robins, 1901. Age not given. Prob- 
ably a case of simultaneous bilateral tubal preg- 
nancy. 

Case 16.—Wilson, 1910. Woman. of 39. A 
fetus on both sides with rupture on both sides. 

Case 17.—Greenberg (H.), 1915. Woman of 
29. Probably a case of simultaneous pregnancy 
with successive rupture. 

Case 18.—Weinlechner, 1904. Woman of 35. 
Probably a case of bilateral simultaneous preg- 
nancy. 

Case 19.—Savage (Th.), 1892. A doubtful 
case. 

Case 20.—Taconnet and LeFort, 1905. A 
woman of 34. Bilateral pregnancy. Doubtful if 
simultaneous. 

Case 21.—Balleray (G. H.), 1898. Woman of 
27. The operation showed pregnancy on both 
sides. 

Case 22.—Polak (J. O.), 1904. Woman of 36, 
multipara. Bilateral pregnancy with rupture. 

Case 23.—Goudert-Brindeau, 1906. Woman of 
25. A fetus in each tube. 

Case 24.—Collins, 1912. Woman of 33. A 
clear case of simultaneous bilateral tubal preg- 
nancy. 

Case 25.—Vautrin, 1904. Woman of 24. Two 
pregnancies in each tube of a different date. 
Between the two fecundations there may have 
been an interval of four weeks. 

Case 26.—Sussmann, 1910. Age not given, 
multipara. Fetus in both tubes and left side 
ruptured. On right side tubal abortion. 

Case 27.—Unterberger, 1913. Age not given. 
Fetus in each tube. Rupture on right side and 
abortion on left side. 

Case 28.—Iarca, 19138. Woman of 28. Fetus 
in each tube. Rupture on both sides. 

Case 29.—Ward, 1911. Woman of 33. Primi- 
para. Fetus in left side. On right side no fetus 
was found, but the microscopical examination 
showed chorionic villi. 

Case 30.—Beljaew, 1909. Woman of 28. Fetus 
in each tube of the same size. Clear simultaneous 


pregnancy. 
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Case 31.—John, 1894. Woman of 36. Nulli- 
para. On right side, tube ruptured. On left 
side, fetus not ruptured. 

Case 32.—Lejars in Boissart and Coudert, 1900. 
Woman of 28. Fetus in each tube. Fetus on 
left side less advanced than the right. 

Case 33.—Lancaster and Moncrieff Barron, 
1912. Woman of 24. A probable case of simul- 
taneous bilateral tubal pregnancy. 

Case 34.—Wenzel, 1910. Woman of 28. Secun- 
dipara. Clear case of simultaneous bilateral tubal 
pregnancy. 

Case 35.—Rowan, 1890. Woman of 29. Fetus 
on one side. Presence of fetus on the other side 
not well established. 

Case 36.—Hepp, 1907. Young girl of 20. Rup- 
ture on right side with blood clot. On left side 
a small fetus. No clear case. 

Case 37.—Sabadini, 1911. Woman of 28. A 
doubtful case. 

Case 38.—Mathieu and von Winiwarter, 1911. 
Woman of 35. Case of bilateral successive preg- 
nancy. 

Case 39.—Boldt, 1905. Woman of 35. A case 
of probable successive bilateral pregnancy. 

Case 41.—Boldt, 1905. Woman of 27. A 
doubtful case. 

Case 41.—Proust and Buquet, “Revue de Gyn- 
eocologie et de Chirurgie Abdominale, Paris, 
1915. This was a woman 29 years old. Secundi- 
para in which was a ruptured right tube with an 
apoplexy pregnancy not ruptured on the left. 
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DISCUSSION 
Dr. W. S. Gardner, Baltimore, Md.—One of 
the important things in reference to the extra- 
uterine pregnancy that I have been especially 
Interested in for some time is the cause and the 


nature of the ovum in the tube. All of us know 
that the thing that has to be overcome is that 
the development of the ovum in the tube destroys 
practically, in a short time, all of the structures 
In the tube where the ovum is located. To get 
at the condition of the tube I took all of the 
specimens that I could get hold of, all the speci- 
mens that had a piece of the tube remaining be- 


BLEDSOE: BILATERAL TUBAL PREGNANCY 


311 


tween the extra-uterine and the uterus, and 
made sections of them and examined those. I 
got in this way 20 out of my own specimens, 
and among those 20 I found there was only one 
which did not show an indication of a previous 
infection. That one was one in which the extra- 
uterine pregnancy was associated with quite a 
large ovarian tumor, and the pregnancy was 
found down underneath the tumor. 

Personally, I believe that a large per cent. of 
our tubal pregnancies are directly due to infee- 
tions, but are not associated with infections. The 
difficulty in distinguishing between the two covers 
two or three points. In the first place, if you 
examine a normal tube with a pregnancy in it, or 
examine any tube with a pregnancy in it, you 
will find a tremendous amount of round-cell in- 
filtration in that tube. If you take a normal 
uterus where there is no pus nor infection, and 
you feel perfectly sure the woman has not had 
an infection before, you will also find in that 
wall a tremendous round-cell infiltration; so 
much so that the ordinary pathologist, looking at 
a section of a normal, pregnant uterus, will call 
it a chronic infection of the uterus. It is not. 
Now, just that round-cell infiltration that goes 
along with pregnancy is one of the reactions of 
the tissues to the pregnancy that has made it 
diffficult to distinguish the really infected tubes. 

What I believe really happens is this: The 
tubes become infected and later this infection 
stops. That is, all the organisms present die 
off. We know that tubal infections are short- 
lived; that is, gonorrheal infection in the tubes 
lasts but a short time; that the results of gonor- 
rhea last over a great length of time. In fact, 
I am quite sure that they are permanent injuries 
to the tubes. So that you get one of the earliest 
changes that take place in the tubes in the loss 
of the epithelium at the folds in the tubes. In 
the healing process the folds join together, con- 
verting that into a number of small tubules, vary- 


_ing in diameter throughout the length of the 


tube; so that what probably happens is that 
after the infection has disappeared the ovum 
passes down the tube to a pass where the calibre 
is no longer large enough to carry it, and it goes 
on to development there. Nineteen out of twenty 
show either this condition or the thickened con- 
nective-tissue masses resulting from the infec- 
tion of the tubes, where you do not see the infec- 
tion between the different folds of the mucous 
membrane. 

Dr. Bledsoe (closing).—I am very glad the 
Doctor brought out that point. I did not take 
time to dwell upon the causes, of course, in dis- 
cussing the simultaneous bilateral ectopic, except 
that we feel as,he does that there is an infection, 
as a rule, before tubal pregnancy. We believe 
that this patient had an infection ten to twelve 
months prior to this tubal pregnancy, and we 
felt that it was a point in the case, and so re- 
corded it. 
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EYE, EAR, NOSE AND THROAT 


FIVE UNUSUAL CASES OF NASAL 
(SPHENOPALATINE) GANG- 
LION NEUROSIS* 


BY GREENFIELD SLUDER, M.D., 
Clinical Professor of Diseases of the Nose 
and Throat, Washington Univer- 
sity Medical School, 

St. Louis, Mo. 


In 1908, I described the symptom-com- 
plex that seemed referable to the nasal 
ganglion. Since that time I have added 
some features under the headings of mo- 
tor, sensory, sympathetic and _ gustory. 
The pain picture is by far the most fre- 
quent and predominant; and next to that 
I believe come manifestations that seem 
referable to the sympathetic nervous ele- 
ments of the ganglion. It will be recalled 
that the nasal ganglion, that is, the spheno- 
palatine, or Meckel’s ganglion, is supplied 
from the second division of the fifth with 
sensory fibres and by the vidian nerve 
with fibres from the geniculate ganglion 
of the seventh and the carotid plexus of 
the sympathetic. 

This has always been a very interesting 
phase of practice to me; and today I re- 
port five cases, it seems to me, each hav- 
ing unusual features, although they belong 
as representatives of types of cases. The 
usual neuralgic picture is pain in and 
about the eyes and upper jaw, the teeth, 
extending backward about the temple un- 
der the zygoma into the ear, making ear- 
ache, and then backward into the mastoid 
and severest usually at a point two inches 
back of the mastoid to extend into the oc- 
ciput, the neck, the shoulder into the 
shoulder blade, and sometimes the axilla 
and breast and frequently down into the 
arm, forearm, hand and even to the finger 
tips. 

Added to this symptom-complex, fre- 
quently, is found sneezing and watery 
secretion more marked probably in the 
morning, frequently extending through 
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the day, a red external nose with tearing 
eyes and a sense of discomfort in the eyes 
difficult for the patient to describe. Occa- 
sionally, however, are added unusual fea- 
tures to this clinical complex, one of which 
seems to me to be explained by a trophic 
power exerted over the eye-ball. The first 
case that I report illustrates this. 


A strong, healthy man 32 years of age, for 
many years has had a very annoying conjuncti- 
vitis in his left eye. Rarely was there any pain 
attached to it, but it could not be controlled by 
any measure directed in the hands of the oph- 
thalmologist. The case was sent to me by Dr. 
A. E. Ewing, who had exhausted all known 
means for its relief. He occasionally had enough 
of the neuralgic symptom-complex to direct at- 
tention to the nasal ganglion. It was found that 
cocainization of the ganglion, as has been de- 
scribed in previous papers, by means of cocain 
applied about the sphenopalatine foramen would 
relieve the pain-complex and seemingly influence 
the eyes for better. Following this line of 
thought, the sphenopalatine foramen was cauter- 
ized with salicylic acid and trichloracetic acid, 
both of which gave relief from his eye disturb- 
ances for considerable periods each time—that is, 
six to ten weeks. However, the trouble recurred. 
It was then determined to inject the ganglion. 
This was done a year ago, during which time he 
has enjoyed greater freedom from his eye dis- 
turbance than at any time previous that he can 
remember. Most of the time his eye is perfectly 
comfortable and he says he has no trouble with 
it. There is no way to explain this case, so far 
as I can understand, except by assuming a tro- 
phic influence exerted probably through the sym- 
pathetic elements of the nasal ganglion, that the 
trophic influence was disorganized or disordered 
by very low grade inflammatory trouble which 
was apparent in the post-nasal membrane at the 
site of the sphenopalatine foramen. When this 
trouble was corrected the eye disturbance sub- 
sided or was corrected by it. 

I have another case in every way similar to 
this, except for much greater severity, referred 
to me by Dr. F. L. Henderson, in which the 
ganglion was injected twice, but the case is not 
of sufficient time standing to permit of its being 
reported at the present time. In this case the 
corneal epithelium would become clouded with 
each exacerbation of the trouble. 

The next (second) case is that of a healthy 
young woman 25 years of age complaining of the 
“lower half headache,” that is a pain in the eye, 
the jaw, the zygoma, the ear, the occiput and at 
the same time complaining of an_ intractible 
blepharospasm, with great lacrimation. Exam- 
ination revealed an inflamed district about the 
sphenopalatine foramen. Cocainization of the 
district stopped the pain and relieved the lacri- 
mation and blepharospasm for a short time. The 
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injection of the ganglion stopped the pain and 
relieved the blepharospasm and the lacrimation. 
The case has stood now three years free of pain, 
lacrimation and blepharospasm. I have another 
case, a strong, healthy man 52 years of age, in 
which the blepharospasm was in the highest de- 
gree, accompanied by lacrimation, but never at 
any time was there any pain. The case was 
identified by virtue of the fact that around the 
sphenopalatine foramen of each side existed a 
very considerable hyperplastic post-ethmoidal in- 
flammation. Cocainization of the ganglion 
stopped the blepharospasm and the lacrimation 
for a short length of time. The ganglion of 
each side was injected two years ago and since 
that time the man has been free of blepharospasm 
and lacrimation. He has survived three severe 
coryza attacks without the re-establishment of 
his spasm. This case was referred to me by Dr. 
John Green, Jr. 

The third case is that of an elderly woman, 
67 years of age, frail, but otherwise in good 
health. For sixteen years she had had a slight 
serous secretion with a great redness of the ex- 
ternal nose. Examination revealed an inflamed 
area about the sphenopalatine foramen. Cocaini- 
zation relieved the serous discharge and caused 
the redness and swelling of the external nose to 
disappear for varying periods of three hours to 
three days. Injection of the ganglion of each 
side was fol'owed by a cessation of the serous 
discharge and a return of the external nose to 
normal color and proportion. The color was as 
nearly blood-red as swollen tissue may ever ap- 
pear. The degree of swelling was between 15 
and 20%, I should say; in other words, there 
was an acne rosacea of fifteen years’ standing, 
which I am sure in the mind of the dermatolo- 
gist might easily have been supposed to be made 
by the serous discharge. 


I have another case, in fact a great many other 
eases, where the serous discharge is quite pro- 
fuse, but in which no rosacea developed. I have 
also seen many times, with an acute condition 
involving the sphenopalatine district, complete 
and perfect external red and swollen noses, where 
the serous discharge had not had time to effect 
any skin irritation. In this case there was as 
far as J could make out, no skin irritation. It 
was a state of red swelling without inflamma- 
tory skin development. One of these patients is 
a young man of 35 years of age who seems to 
develop, as a type of his coryza, the sympathetic 
picture as outlined heretofore. He develops a 
definitely swollen red nose with every coryza 
which vanishes instantaneously, almost, from ap- 
plication of cocain to the sphenopalatine fora- 
men. 


My fourth case is that of a woman 40 years 
of age who has suffered violent “lower half head- 
ache,” that is nasal ganglion headaches, all of 
her life as far as her memory goes. For the 
past ten years she has had added to the picture 
a writer’s cramp of such severity that the only 
writing that she has been able to do (and that 
with difficulty) has been to sign checks for the 
household expenses. Examination revealed that 
the sphenopalatine foramen district was inflamed 
for some considerable distance around; that is, 
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she had a post-ethmoid sphenoiditis hyperplastica, 
but the pain was controlled from application of 
cocain to the ganglion. For this reason I elected 
to inject the ganglion rather than to do the post- 
ethmoidal sphenoidal operation. Each ganglion 
has now been injected three times with consider- 
able relief of the pain and from the first injec- 
tion of the right side the writer’s cramp has 
been absent. She had been able to write as 
much as any other woman. In one severe coryza 
the cramp returned for the length of one week; 
then it passed off spontaneously. This case, to 
me, is one of the most interesting of my experi- 
ence. I have seen the pains of nasal ganglion 
neuralgia translated as professional cramps in 
other patients, to wit, one a professional vio- 
linist who was supposed to have a violin cramp; 
a golf player, to have a golf cramp; a piano 
player, to have a piano cramp. A writer’s cramp 
seems to me to be different from these other so- 
styled professional neurosis. How it can be as- 
sociated or caused by a nasal ganglion neuralgia 
is beyond our understanding at the present time. 
The writer’s cramp is definite inability to per- 
form the act of writing. The violin or the golf 
cramp and the piano cramp such as these other 
patients had were not inability to play the violin, 
to play the piano or to play golf. It was dis- 
comfort in playing the piano, golf or the violin 
because of the pain. The motor power was in 
no sense impaired. The writer’s cramp was in- 
ability to write. 

My fifth case is that of a young man 23 years 
of age in every way healthy, but for a number 
of years subject to a recurrent headache which 
upon investigation proved to be a complete oph- 
thalmic migrain; that is, the onset was by a 
scotoma scintilans followed by a pain in and 
about the eye, the lower half of the face, neck, 
down into the arm. As the pain increased in 
intensity vomiting ensued and finally that side 
(the left side) became definitely weak (hemi- 
paresis) so weak that he could not perform the 
ordinary things, the necessary functions. He ex- 
pressed it that his left side became paralyzed 
and as the attack wore off finally he became un- 
able to speak; that is, his speech centre was in- 
volved in the process. These attacks recurred 
variously from three weeks to three months. Ex- 
aminations revealed a definite post-ethmoiditis 
hyperplastica. Cocainization of the ganglion 
relieved the pain and later injection of the gang- 
lion stopped the attacks for a year and a half; 
then a severe coryza set off the attack in com- 
plete picture. fhe coryza passed off spontane 
ously and he was free of his migrain for a num- 
ber of months, when another coryza_ re-estab- 
lished the pain. The inflammation about the 
sphenopalatine foramen remained for some time 
after that. He was injected again. The case 
has now stood four years. A severe coryza will 
almost uniformly establish a migrain, but not 
of the severity of the original attacks and after 
the coryza has passed off the attacks stop. 


In each of these cases the diagnosis was 
reached by observation of the post-nasal 
district. The nasal ganglion in nearly 
every instance lies immediately beneath 
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the surface at this point, it being some- 
times so close to the surface as to be sub- 


‘mucous. 


As I have worked with these cases it has 
become clear to me that the underlying 
primary lesion in practically every one is 
a hyperplastic post-ethmoidal sphenoid- 
itis, usually of some considerable time 
standing. It may be without secretion 
altogether or it may have a thin, watery 
secretion or even pus. The predominate 
lesion, however, is a hyperplastic post- 
ethmoidal sphenoiditis that has involved 
the ganglion and oftentimes may be con- 
trolled by the injection of alcohol-carbolic 
acid into this district. I inject these cases 
with the idea that the injection will in- 
volve the post-ethmoidal sphenoiditis. 
Sometimes 1 am disappointed, but as a 
rule when the ganglion controls the pain— 
that is, when cocainization of the ganglion 
controls the pain —the result is satisfac- 
tory. One injection sometimes accom- 
plishes the result. With old severe cases 
one injection scarcely ever accomplishes 
the result. Some benefit should be re- 
ceived from the injection; and the injec- 
tion is then repeated until the patient is in 
a state of comfort. I have injected some 
ganglia as high as ten times. A similar 
or identical symptom-complex in every 
way is established from the sphenoidal 
sinus by virtue of the fact that the vidian 
and the second division of the fifth run 
through in such close proximity to this 
sinus that they may be irritated and pro- 
duce the entire picture that is otherwise 
set off in the nasal ganglion. 

Last winter I saw a very striking excep- 
tion to this rule in the case of an acute 
coryza that hung on merely as a coryza, 
but never developed a hyperplastic post- 
ethmoidal sphenoiditis. The ganglion pic- 
ture was in this case complete and severe 
and lasted four months. It finally recov- 
ered without injection. 


DISCUSSION 

Dr. H. H. Martin, Savannah, Ga.—I take great 
pleasure in verifying Dr. Sluder’s statement as 
to the “symptom-complex” which he described 
some three to five years ago. These are unique 
cases that he has described this morning, but I 
have no doubt that his chain of reasoning is 
without a flaw. I went to St. Louis and studied 
with him what he called, at that time, the 
“sphenopalatine symptom-complex.” I saw the 
cases, the treatment and the results. I saw one 


April 1918 


case that impressed me very much. It was one 
that the family physician had diagnosed as glav. 
coma and was relieved by injection of the spheno- 
palatine ganglion. After leaving Dr. Sluder and 
during the next two years, I had occasion to 
demonstrate to my own satisfaction in three cases 
the value of this procedure. The third case that 
I treated was classical as to the “symptom-com- 
plex” described by Dr. Sluder. I injected these 
three cases but once, and had them under observa- 
tion for more than two years. Then my prac- 
tice was interrupted and another two years passed 
by. I have been back at work for six months 
now and have not seen them nor heard from 
them, so I presume that they-are still relieved, 
The remote symptoms that can be attributed to 
sphenopalatine inflammation or irritation are 
puzzling, as Dr. Sluder says, beyond our compre- 
hension; but I do believe that we have been for 
years overlooking the sphenopalatine ganglion as 
a cause of a great many of the neuroses that we 
have found beyond our control. Even treatment 
of the central ganglion may not always relieve 
them permanently, because they have to be in- 
jected and reinjected. As Dr. Sluder says, if the 
first injection produces relief you are on the right 
track. Keep on until you get the results. 


SAFETY IN THE CATARACT 
OPERATION* 


By J. W. JERVEY, M.D., 
Greenville, S. C. 


Safety is the highest desideratum of all 
surgical operations, the summum bonum 
of all surgical technique, safety for life 
and limb; safety for specific physiologic 
organic function; safety for the somatico- 
visceral welfare of the victim of disease, 
accident or anatomic anomaly. Other 
characteristics are, of course, to be ex- 
pected as markers of a high type of sur- 
gery, such as certainty of result and celer- 
itv in its attainment; but safety is first 
and foremost, last and all the time, the 
prime demand, the bedrock and founda- 
tion as well as the dome and weathervane, 
of the whole structure of successful sur- 
gery. The other things are the gargoyles, 
cornices, friezes and mural decorations, 
the trimmings, as it were, which make for 
art, and some of which are indeed indis- 
pensable to the end desired. But, once 
more I say, and you must all agree, Safety 
First! 

It is for the purpose of pointing out and 


*Read by title, Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Eleventh 
Annual Meeting, Memphis, Tenn., Nov. 12-15, 
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emphasizing some of the means and meth- 
ods of reaching and conserving this indi- 
cation in the field of cataract extraction, 
gleaned from my reading and observation 
of others in various parts of the world, 


coupled with a very modest experience of © 


my own, that I essay these brief remarks. 
I have no intention of inflicting upon my 
hearers a detailed description of my 
method of procedure in this operation, nor 
have I the delusion of offering anything 
not already well known to every one here 
present. This is only a little intensive cul- 
tivation of a field already well prepared, 
well sown and well worked. Let us see to 
it that we are ready to reap the harvest 
for the benefit of humanity. 


NE CREDE COLORE 


A great philosopher has said that con- 
sciousness is the first great wonder of the 
world and that sight is next. Beside, then, 
the paramount issues of life and intelli- 
gent consciousness, there is no such stren- 
uous need of safety in surgery as in opera- 
tions involving the conservation or restora- 
tion of vision; and of these operations, 
that of cataract extraction is, in frequency 
and sociological importance, facile prin- 
ceps. 

To the uninitiated observer of an expert 
technician in the performance of the cata- 
ract operation, nothing could seem sim- 
pler. There are probably few ophthalmic 
surgeons who, early in their careers, and 
after their first few maiden extractions 
under careful guidance, have not mentally 
gazed upon themselves and their operative 
facility through the rosiest of glasses and 
minimized the evident respect in which 
the masters hold this little operation. 
Without exception, as their experiences 
have widened, they have come to learn 
that their first mental visualization was 
not only myopic but pathetically strabis- 
mic. Pride goeth before a fall; catastrophe 
has followed upon the heels of success, and 
grim disaster leers and lurks just around 
the corner. The larger the experience, the 
clearer, the more realistic and menacing 
loom the pitfalls and dangers surrounding 
this operation. From the time the point 
of the knife begins the section until the 
wound is stoutly and permanently healed, 
with the tissues in proper place and all 
reaction cleared away. the pathway is 
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beset with demons of the most treacherous 
possibilities. One misstep, one moment’s 
hesitancy or lack of resourcefulness in 
meeting a suddenly presenting complica- 
tion, and all may be lost. No wonder it 
looks easy! To win success it must be 
done easily, yet without abandon; care- 
fully, yet without hesitation; quickly, yet 
without haste; deliberately, yet without 
interruption; precisely, yet without mis- 
applied caution ; mingling delicacy of touch 
and technique with boldness of execution; 
and withal with an alert mind and hand 
instantly ready with ways and means to 
meet an emergency more than half way. 


AVOIDANCE OF UNDUE PRESSURE 


The first and foremost measure of safety 
in this, when correctly performed, beau- 
tiful and brilliant operation, is the avoid- 
ance and prevention at all stages of undue 
and improper pressure upon the globe. 
Pressure before or during the incision is 
likely to disturb the relations of the lens, 
complicating the subsequent extraction or 
to cause a rupture of the hyaloid mem- 
brane resulting in vitreous prolapse, be- 
fore, during or after the extraction. This 
improper pressure may be made either by 
the patient in the course of voluntary or 
involuntary orbicularis contractions, or .by 
the operator or his assistants through in- 
experience or carelessness. So far as pres- 
sure from the patient’s eyelids is con- 
cerned, it can be, I believe, entirely and 
absolutely eliminated by the use of Fish- 
er’s lid retractors, designed separately for 
the upper and lower lid, and held and man- 
aged during the entire course of the opera- 
tion by a competent assistant. I believe 
the presenting of these retractors to oph- 
thalmology is the greatest contribution of 
recent years to the perfection of the op- 
eration for cataract extraction, regardless 
of what method of extraction may be 
adopted. The principle is old, of course, 
but the means for its adoption are new 
and conveniently designed. They provide 
a long step forward in the prevention of 


- that commonest and most feared compli- 
-eation, vitreous prolapse. 


The novice should ever bear in mind the 
danger of pressure from his instruments 
in fixation and during the incision. Fixa- 
tion is to be accomplished by firmly draw- 
ing the globe forward and downward, and 
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never by pressing it backward into the 
surrounding orbital tissues. The operator 
should remember also that pressure dur- 
ing the incision can be reduced to a mini- 
mum by taking care that his Graefe knife 
is narrow, delicate and thin, made perfect 
by the highest mechanical skill (a cheap 
knife is a dear investment), with a point 
as sharp and incisive as the tongue of 


Katherine, the untamed shrew, and an edge . 


as keen and cutting as the satire of Voi- 
taire. 

Another safeguard of the highest value 
is the insertion before the incision is made 
of the corneo-scleral suture which has been 
for many years extensively used by Kalt, 
of Paris, and in recent years has _ been 
warmly advocated by Ellett, of Memphis. 
It has never become popular, and for vari- 
ous reasons perhaps never will, yet in the 
estimation of those of us who have used it, 
it is a sheet anchor of safety and satisfac- 
tion in cases of actual or threatened pro- 
lapse of the vitreous, and makes the op- 
erator, as Ellett well says, master of the 
situation. 

A moderate loss of vitreous, especially 
if it be fluid, is not necessarily of serious 
consequence, but the prolapse of any at 
all portends the loss of more. While this 
complication often occurs without warn- 
ing and for no apparent reason, yet there 
are often present signs of the impending 
accident, and it is of the highest impor- 
tance for the sake of safety that the op- 
erator should be trained to recognize these 
signals when possible and to cease his 
manipulations before disaster descends 
upon him, and worse, upon his patient. 
If the prolapse occurs before the lens has 
been extracted, then, of course, the opera- 
tion must proceed according to well recog- 
nized principles, but at best this is an un- 
happy predicament, and safety will only 
be attained and conserved by the exercise 
of great skill and dexterity. 


PREVENTION OF INFECTION 

Infection during or after the operation 
is a complication to cause grave concern, 
and in the name of safety no precaution 
should be spared to prevent it. Some cases 
of post-operative iritis and cylitis are 
traumatic and perhaps not preventable; 
but some (perhaps most of them) are the 
result of retained detached tissue such as 
residual lens matter, shreds of capsule, or 
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fragments of the iris; while others are 
due to the introduction of infection. A 
purulent infection of the wound is usually 
supposed to be fatal to the eye. I have 
seen but one and that recovered with 
fairly useful vision after the wound was 
thoroughly cauterized with carbolic acid. 
(It. was not in a Negro, either but in a 
white woman.) 

If, is necessary for safety, therefore, that 
“detached particles of tissue be carefully 
removed, and as thoroughly as_ possible 
from the anterior chamber. This can 
often be accomplished by gentle stroking 
or by a little instrument for suction or by 
irrigation with tepid sterile normal salt 
solution—never with anything else—and 
with very slight pressure from the irri- 
gator lest the hyaloid membrane be rup- 
tured. 

The forms of post-operative inflamma- 
tion caused by infection from without can 
often be prevented by careful preliminary 
attention to the conjunctival sac and lac- 
rimal passages for two or three days. The 
use of solutions of the organic silver salts 
or of White’s ointment (bichlorid of mer- 
cury and vaseline) is valuable, but where 
there is even a suspicion of disease extir- 
pation of the lacrimal sac is to be most 
highly commended; and it is a question in 
my mind whether this is not a desirable 
routine procedure in all cases of cataract 
extraction. It is practiced by some op- 
erators. It is often done abroad, but I be- 
lieve comparatively seldom in this coun- 
try. My preference at present is for the 
technique devised by Thomson, an Ameri- 
can, and using general anesthesia. It 
should go without saying that the operator 
and assistant’s nose and mouth should be 
covered to prevent the blowing of infec- 
tion into the eye. 


OTHER PRECAUTIONS FOR SAFETY } 

I should like to go further into detail 
on the points enumerated above, but no 
doubt this would be superfluous in this as- 
semblage, and besides time is precious as 
is space in our very excellent Southern 
Medical Journal, where this must be 
printed. I should like to discuss with you 
what I think the safest method of fixation 
and of incision; the safest way of opening 
or resecting the capsule; the safest man- 
ner of expression and delivery of the lens; 
the safest means of accomplishing the 
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toilet of the wound; the safest plan of 
dressing and post-operative care. But 
these, after all, are elements of individual 
technique, and each surgeon will regard 
them as his own individual problems for 
his own preference in adaptation. I shall 
add but a word. 
WATCH THE POST-OPERATIVE CASE 

Let us never forget that after the op- 
eration is completed successfully, it is of 
the highest importance for safety’s sake 
that an attendant should be constantly 
with the patient for at least the length of 
time that both eyes remain bandaged; for 
otherwise, and it happens not infrequently, 
the patient, in a moment of delirium, or 
even perhaps out of pure inquisitiveness 
or insubordination, may undo all that a 
brilliant operation has done for him, and 
for you! 


DISCUSSION 

Dr. H. H. Briggs, Asheville, N. C.--When our 
very existence and liberty depend upon conserva- 
tion of owr natural, as well as our moral re- 
sources, it behooves us as physicians and ophthal- 
mologists to do our bit in conserving life, health 
and eyesight. Our chosen work is one of con- 
servation. We are not producers but conservers. 
We may not directly add to our country’s re- 
sources, but we conserve the sight of others who 
do, and in this way are indispensable, perhaps as 
much so as any other class of men. 

Jn the first place we should know whether the 
cataract is operable, and to this end the patient’s 
general condition should be examined. A history 
of lues should preclude an operation until a ra- 
tional treatment is carried out. Diabetes, while 
not contraindicating an operation, lessens the 
chance of success. The circulatory system should 
be examined with reference to arterio-sclerosis, 
and hypertension, and the kidney function deter- 
mined. Focal infection from the sinuses, teeth 
and pharynx, and any skin disease of the face, 
especially of eczematous nature, should first be 
eradicated. 

The mobility of the iris and evidence of syne- 
chae should be carefully noted. The depth of 
the anterior chamber should be observed and 
the intraocular tension measured by means of a 
tonometer. The diameter of the cornea will help 
to determine whether the lens can be delivered 
easily. After light perception and localization is 
found intact, and the case pronounced operable, 
safety demands that three things shall be at- 
tended to: the preparation of the patient, the 
preparation of the instruments and dressing, and 
the preparation of the surgeon himself. These 
three may be summed up in the word “asepsis,” 
and asepsis after all is the most potent factor in 
safety. The word asepsis might be with pro- 
priety substituted for safety in the subject of 
the essayist’s paper, for in the cataract opera- 
tion asepsis is the keynote of safety. 

Unfortunately the field of operation of an eye 


JERVEY: SAFETY IN THE CATARACT OPERATION 317 


can not be subjected to as efficient sterilization 
as is’ practiced in general surgery. The normal 
conjunctiva harbors many micro-organisms, usu- 
ally non-pathogenic, and yet Axenfeld has shown 
that even an apparently normal conjunctiva may 
have pathogenic organisms. A diseased con- 
junctiva may teem with numerous pathogenic 
germs which contribute the greatest danger to 
infection, and a menace to convalescence. There- 
fore, a bacteriological examination should be 
made of the conjunctival secretion in every case 
where the interior of the eye is to be invaded, 
and this should be done by a competent bacteri- 
ologist. 

Well known rules for the bacteriological exam- 
ination of the conjunctiva have been laid down 
by Axenfeld. Cultures should be taken in two 
tubes, one containing Loeffler’s serum and the 
other serum-agar. One with experience may 
recognize the colonies macroscopically, but it is 
best to examine slides microscopically. Only 
xerosis bacilli and non-pathogenic white staphy- 
lococci are found in the normal conjunctiva. 
When others are found the operation should be 
postponed until the conjunctiva not only appears 
normal, but is from a bacteriological standpoint 
normal. 

The greatest source of danger to the cataract 
operation is from an infected lachrymal passage, 
to eradicate which a conservative treatment must 
not be depended upon, nor must an improvement 
from a purulent to a mucous or watery secretion 
satisfy one guided by the motto of safety. With 
a few exceptions, a lachrymal sac once infected 
is always infected, so far as safety in a cataract 
extraction is concerned. Therefore, we must con- 
cur with Dr. Jervey that infected sacs should 
be extirpated, and, I would add, weeks prior to 
the proposed operation. 

Morax and others have shown that bandaging 
sn eye prior to operation increases the number 
of bacteria in the conjunctiva, and should, there- © 
fore, be omitted. The lids and lachmyral appa- 
ratus should be left free to perform the function 
of drainage. Silver salts and the yellow oxid 
of mercury ointment can perhaps best be relied 
upon to free the conjunctiva from inflammation 
and render it as nearly sterile as is possible. 

It would seem needless to mention the impor- 
tance of sterilization of instruments and dress- 
ings under modern approved methods; yet there 
are those who depend solely upon immersion of 
instruments in antiseptic solutions. Thorough 
sterilization is as necessary in cataract extrac- 
tion is in laparotomy, for the media of the eye 
are better culture media than is the peritoneal 
cavity, and, for the lack of vascularity and lym- 
phatics, far less resisting. 

Next to the importance of a sterile conjunctival 
f.eld is scrupulous surgical cleanliness of the sur- 
geon himself and assistants. Not only must his 
hands be thoroughly sterilized—and to this end 
asepsis should have a more important role than 
antisepsis—but his head should be covered and 
his mouth and nose muffled with gauze, the num- 
ber of layers depending upon the length of his 
whiskers and the profuseness of his verbosity. 
Eye and ezr men have for many years borne the 
opprobrium — whether entirely innocently I 
doubt—by the general surgeon, of faulty surgical 
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technique as to asepsis: For the sake of safety, 
and that our standard of surgical technique may 
be raised, I wish to make a plea to you, as sur- 
geons aid oculists, that in the future this accusa- 
tion may prove untrue and unjust. . 
Having the responsibility of this most imvor- 
tant stewardship of human sight, it behooves us, 
therefore, te proceed carefuliy always, and to 
adopt Dr. Jervey’s motto of safety. ‘ 


AUTHORS’ ABSTRACTS 
Surgery 
(Continued from page 311) 


Left-Sided Appendicitis. Jere Lawrence Crook, 
ackson, Tenn. The Journal of the Tennessee 
State Medical Association, Vol. X, No. 5, Sep- 

tember, 1917, p. 193. 

The rarity of this condition gives to it an in- 
terest which it might not otherwise possess. It 
is most likely to occur in cases in which there 
is transposition of the viscera, and it is more 
frequent in these cases than other conditions. 
Cases are reported, however, in which it was as- 
sociated with intestinal anomalies, but without 
complete visceral transposition. A few also have 
been reported where the only anomaly found was 
the displaced appendix. 

An exhaustive review of the literature shows 
cases reported by Case, Amer. Journ. Roentgenol., 
3:332 (1916). Christie, Lancet, 1916, 1:200. 
Deaver, Appendicitis, 1918. C. B. G. DeNan- 
crede, Journ. Mich. Med. Soc., 1914. H. A. Kelly, 
1909 Edition. Lyle, Ann. Surg., 63:124 (1916). 
W. E. Palamountain, Jour. Amer. Med. Ass’n., 
64:1968 (1915). R. St. Clair, Western Med. 
Times, 35:322 (1915-16). A. S. Vosburg, Ann. 
Surg., 58:822 (1913). 

Case Report.—G. F., age 14, of Rutherford, 
Tenn., was admitted to the Crook Sanatorium 
27, 1916, and dismissed January 27, 


On December 16, 1916, the patient was seized 
with a severe pain in the left iliac region, fol- 
lowed with nausea and vomiting, and a few hours 
later by fever. He was attended by Dr. Allen 
until December 27, when he was'‘brought to our 
Sanatorium. On admission temperature was 
101°, pulse 120. Leucocytosis 15,000. Tumor in 
left iliac regions. Median incision made to de- 
termine definitely the location of mass. Line of 
— found to extend entirely toward left 
side. 


Second incision made beyond outer border of 
the left rectus muscle opened up abscess with 
gangrenous appendix entirely sloughed off. Free 
drainage was used and patient made uneventful 
recovery. 


The Preparation and Standardization of Ovarian 
and Placental Extracts. W. H. Morley, De- 
troit, Mich. Surgery, Gynecology and Obstet- 
rics, Vol. XXV, No. 3, September, 1917, p. 324. 
Due emphasis is given in this article to the 


need for more uniform methods in the prepara-: - 


tion of ovarian and placental extracts. More- 
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over, tangible laboratory and clinical data are 
still lacking in extent.. A review of the more 
important articles on the above subject reveals 
the fact that it is only within the last ten years 
that an attempt has been made to isolate the 
active principle of the ovary and the placen 

especially the former. Iscovesco (1908) obtain 

“lipoids” from the red blood corpuscles, hypo- 
physis, kidney, suprarenal capsules, ovaries, the 
testicles and the corpora lutea and discovered 
they exerted a certain action upon the female 
genitalia. The “homo-stimulating” lipoids he 
found had an action upon the same organ from 
which they were derived, the “hetero-stimulating’ 
lipoids exercising an action upon different organs, 
this division, he discovered later, being purely 
arbitrary. Hermann (1915) believes he has sue- 
ceeded in separating the “active substance” of 
the corpus luteum and of the placenta as a spe- 
cific chemical substance, having identical physio- 
logical properties. Hermann possibly obtained 
his so-called active substance in a purer state. 
After engaging in special research work along 
this line during the last two years, Morley ex- 
presses the opinion that up to the present time 
no ideal method of preparation has been formuv- 
lated, and until that is accomplished standardi- 
zation of the product will not be attempted. Con- 
sidering the newness of the subject the article 
concludes with quite an extensive bibliography. 


Extra-Uterine Placental Growth. A. J. Mooney, 
Statesboro, Ga. The Journal of the Medical 
Association of Georgia, Vol. 7, No. 8, December, 
1917, p. 155. 


The author discusses normal pregnancies and 
the faculty of the uterus and tubes to form de- 
cidua and develop chorionic villi, such faculty 
being supposed necessary to constitute preg- 
nancy. He cites a case where the placental 
ge ‘was completely extra-uterine and extra- 
tubal. 

A married woman, age 25, mother of one child, 
was healthy until her eighteenth year, when she 
had an attack of appendicitis; also two attacks 
of left frontal sinusitis about the same time. 

Had incomplete tubal abortion from a left ex- 
tra-uterine pregnancy in April, 1916, at which 
time her physician removed a large amount of 
material of the appearance of grapes or small 
cysts. The author operated upon her October 22, 
1916, for a mass in the left side and for cyst in 
the right side. 

Operation revealed a placenta the size of an 
average seven and a half months’ pregnancy 
growing in the left side of the pelvis, having a 
tubal attachment of an inch in area. The cyst 
was also removed. The patient died a month 
after operation from brain symptoms, which the 
author thinks might have been a metastasis as 
a result of the hydatid mole, the extra-uterine 
pregnancy having undergone chorio-epithelioma- 
tous changes. 

The author discusses the possibilities of tem- 
poro-sphenoidal abscess and embolism of 
brain. No autopsy was permitted. 


(Continued on page 328) 


| 
— 
— 
| | 
73 
| 


Vol. XI No. 4 


THE COUNTRY’S OBLIGATION TO 
SUPPORT ACCEPTED MED- 
ICAL COLLEGES* 


By E. H. Cary, M.D., 
Dallas, Tex. 


It did not require the demands of war 
to justify the belief of those interested in 
medical education that the accepted med- 
ical schools of the United States needed 
the financial support of those people who 
give money to educational enterprises with 
the hope that their donations will bring 
far-reaching results. But it is undeniable 
that the war has accentuated the need for 
public support and should prove a patent 
argument in gaining this, especially in lo- 
calities where medical education has be- 
come an accepted factor and where the 
school has been able to win for itself a 


position worthy of respect and of the 


recognition of the Council on Medical Ed- 
ucation. 

When you consider the possible influx of 
students from Central and South America, 
you must see that the present well located 
schools of medicine will have their capaci- 
ties taxed to educate these men as well as 
those who come to them from adjacent 
territory. To sustain the present desira- 
ble entrance requirements, and yet be able 
to meet the demands of the people for med- 
ical men, is indeed a problem well worthy 
of the most careful thought and should re- 
ceive the most earnest consideration of 
those interested in supporting the Council 
on Medical Education. We constantly 
have demands from the smaller communi- 
ties for a graduate in medicine. They offer 


‘a reasonable assurance of a handsome in- 


come, and yet we are unable to supply them 
with physicians. We are all educating men 
who, after serving their time as interns, 
develop plans for themselves which make 
these offers incompatable with the point 


of view their training has given them. It 


*Read before Conference on Medical Education, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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is conceivable that the demand for med- 
ical men will soon be such that in order to 
supply that demand we may be forced to 
allow the present requirements to be 
broken down by chaotic legislation. We 
should certainly do everything in our 
power to right a situation which we now 
see in its early manifestations, but which 
will probably soon confront us in such a 
form that we will not be able to meet it 
judiciously, unless we have prepared for 
it by supporting the accepted medical 
schools which educate their men so that 
the graduates are not only prepared to 
meet the regional demands made upon 
them, but more likely to accept such op- 
portunities. 


Fortunately for the medical schools and 
their graduates, good roads and automo- 
biles are helping this situation. But when 
men who seek a medical education are 
forced to go far from home to the great 
cities, and to continue their studies at the 
hospitals there, they become weaned from 
their early surroundings and this results 
in a loss, in many instances, not only to 
themselves, but to the communities they 
might have served. So, broadly speaking, 
if we fail to supply the people with proper 


_medical facilities, the standards we have 


fought for and at last attained will be put 
in jeopardy. Surely it is only wise to keep 
this in mind and to bend every energy to 
develop educational institutions to meet 
the needs of the people. 


There are many other points well worth 
consideration in the development of cen- 
tres of medical education. Progress in the 
practice of the art and science of medicine 
in these vicinities is certainly improved 
when a school acceptable to the Council 
on Medical Education is centrally placed 
with regard to the density of population. 
Information so concentrated is radiated 
throughout the hospitals and to medical 
men both far and near who come in con- 
tact with such focal points. The people 
receive dividends in better diagnostic skill 
and surgical technic the value of which 
can not be computed in the ordinary way, 
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but expressed in increased health stand- 
ards, the saving of pain and needless suf- 
fering, and even life itself in countless 
cases. In this day, when conservation of 
resources finds so much sympathy from 
people generally, far-yisioned men who 
give their money with a view to the cor- 
rection of evils and the care of the per- 
sonal needs of the populace, should turn 
to the support of the present accepted med- 
ical schools. In them lies a chance of do- 
ing a great service to the people at large, 
who must finally live or die as they find 
medical advisers capable or otherwise of 
giving them that protection which the mod- 
ern practice of the art can offer. 


The hospitals of the country render a 
far-reaching service to the people when 
they give them efficient service gained 
through training schools in nursing. It 
is gratifying to know of the many ward 
cases which have had this advantage with- 
out burdensome cost. Institutions which 
have medical educators on the staff are 
able to train nurses so that they become 
a valuable asset to the community and to 
the country at large. This can not always 
be said of nurses otherwise environed, 
however anxious they might be to serve. 
Young medical men readily become interns 
in institutions whose staff are the clinical 
teachers in the medical school, appreciat- 
ing that thus their education will be fur- 
ther directed and their mental equipment 
added to. When such is the case, the 
standard set up and adhered to has its 
influence not only on that hospital, but on 
the medical work and nursing throughout 
the adjoining territory, for any sanitarium 
which hopes to compete with it must at 
least approach its efficiency of service. 

As medical schools grew out of the the- 
ory that they existed for the aggrandize- 
ment of their faculties, they found and 
coped with such an intricate series of ques- 
tions of higher service to the people at 
large that the men who survived such 
grugling tests have a clearer conception of 
teaching standards. With reasonable 


financial aid here and there, I dare say the 
accepted medical schools of this country 
will be able to continue to render unpar- 
alelled basic service to humanity through 
this war and afterwards. 

Medical schools can certainly be consid- 
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ered outposts of protection in localities 
where preventive medicine becomes ae- 
tively expressed in better health depart- 
ments; they give that scientific support 
which the profession needs in the develop- 
ment of propaganda of an educational na- 
ture, making easy the health officer’s work. 
Through their laboratories all the essen- 
tial scientific work is placed at the con- 
venience of the forces interested in public 
welfare. In a community the size of Dal- 
las our medical school will be the means 
of a tabulated study of at least eighty 
autopsies this year, where without it there 
might be a superficial study of one-twen- 
tieth of that number. This alone will bring 
a correction of false diagnoses which will 
be reflected in better work on the part of 
the men day by day. We actively sponsor 
the baby camp, and this protective care of 
hundreds of little children would not sur- 
vive, at least in so handsome a fashion, 
without our interest. The medical school’s 
obstetrical department becomes a poten- 
tial factor in the health and _ happiness 
and even in the saving of the lives of poor 


women and new-born infants. If this in- 


fluence, which some might say exists only 
for teaching purposes, is withdrawn, the 
community would feel the blow. The dis- 
pensary, with its long list of clinical cases, 
renders to the poor that higher form of 
service which can only be had in this way. 
And the rich, as we all know, are the re- 
cipients of this accumulated experience 
and information. 


Inasmuch as medicine was originally 
individualistic, medical schools were very 
largely so, and did not concern themselves 
with problems of a communistic nature. 
They rather had a tendency to stand aloof 
from the needs of humanity, dealing with 
the individual as such, missing the great 
opportunity for service to the people, and 
in a measure wasting the vast amount of 
valuable talent and accumulated wisdom 
concentrated in their faculties. It can not 
be said that the medical schools have this 
attitude today; they are responsive to the 
needs of the people and, wherever properly 
run, they thoroughly co-operate with all 
municipal institutions. It is gratifying to 
note the fact that no longer do medical 
men not connected with the schools oppose 
this co-operation, but freely concede the 
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value of such connections and find them- 
selves better doctors through the improved 
conditions thus brought about. The uni- 
versities, at last,.are recognizing that med- 
ical teaching is as broadening in its influ- 
ence and as educational in its application 
as any other part of the curriculum. Hence 
its place has become a part of the warp 
and woof of human endeavor. 

We have been charged with failing to 
assume leadership of the various public 
movements, such as social service leagues, 
settlement work, child welfare societies, 
eugenic propaganda and other communal 
activities. But the day has come when 
the medical man can not be content to see 
these activities, which represent various 
aspects of medical accomplishment, mis- 
applied, but must fulfill the purpose of his 
education by taking a more active part in 
the direction of them. 

However useful knowledge may be, its 
power is only recognized through its ap- 
plication. Hence the intimate co-relation 
between the medical school and the com- 
munity increases in proportion to what 
medicine has to offer that will benefit hu- 
manity. And correspondingly the obliga- 
tion of humanity, since it is the recipient 
of this, is to supply the means of increas- 
ing the development of the science of med- 
icine. 

Throughout history, the development of 
medicine has usually kept pace with the 
other arts and science; war has contri- 
buted largely to the acceptance on the 
part of the people of the theories that 
have been worked out in the minds and 
laboratories of its medical men. And 
while there has occasionally been some 
confusion in the threshing out of ideas in 
the advance trenches, sometimes to the 
amusement of the populace, the medical 
army has always left a safety zone within 
where the scoffers are protected, whether 
or not they appreciate the results gained 
by untold labor and the conscientious en- 
deavor on the part of men whose chief 
aim has been a better world and a happier 
human race. Surely the people can not 
and will not withhold the proper financial 
support from the institutions which nur- 
ture and produce such men. 


DISCUSSION 
Dr. W. F. R. Phillips, Charleston, S. C-—Some- 
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body has said that the first object of any edu- 
cational endeavor was to educate the people to 
the need of the particular education. Now the 

first thing we have to do is to educate the publie 

as to what medicine means to them, and then when 

they know what medicine means to them they 

will recognize their obligations to the medical 

schools. The chief difficulty that we have to en- 

counter and overcome is found in the impression 

that is general that medicine is a money-making 

profession, a profession pursued primarily as a 

means for a livelihood. Of course the laborer is . 
worthy of his hire, but we have perhaps empha- 
sized this fact too strongly or too exclusively in 
our efforts to correct the abuses of medical edu- 
cation that we have had to contend with. These 
efforts were necessary, but at the same time there 
was no occasion to ignore altogether emphasizing 
the immemorial altruistic spirit of medicine. We 
should emphasize that spirit when we are out 
among the public. We proclaim it now and then 
in meetings like this, but how often do we go 
out and tell it to the man in the street, to the 
people in the highways and byways? If we do 
not get public co-operation—that is, if the public 
does not know that medical schools are public 
agencies—it is simply because we as stewards of 
these public agencies have not discharged our 
full duties. If there is any fault it is our fault, 
and I think we should start a propaganda for 
educating the public as to the real relation of the 
medical school to the public. We discussed this 
last year and we should continue to discuss it and 
discuss it ’till we bring the people to understand 
that the medical school and medical education are 
as much public functions as the administration 
of justice and the regulation of trade and com- 
merce. 

It is a curious association, yet significant one, 
that the two words “health” and “wealth” are, 
when coupled together, always with “health” first, 
never second. If a community is to have wealth 
it must first have health, and we must impress 
that on the people; and if we do, we shall have 
no difficulty in getting support for medical 
schools, either as state organizations or private 
institutions. 

Dr. William Krauss, Memphis, Tenn.—I just 
want to say a few words on the subject that Dr. 
Phillips has just mentioned, and that is that the 
University of Tennessee was put upon its feet en- 
ttirely by that kind of propaganda. In other 
words, we thought we would have to go out of 
business. The Legislature frankly told us that 
it was costing entirely too much money to raise 
expensive doctors, and unless we could give them 
something else for their money besides expensive 
doctors it was going to close us down, and it 
was through the health propaganda that we got 
a substantial appropriation that put us on our 
feet. 

Dr. Cary (closing).—Anything I might say on 
the subject is from the point of view entertained 
by the small school. If we were plentifully en- 
dowed with money, I might assume a very dif- 
ferent attitude from the one I hold now; but 
from my standpoint, I can see only the necessity 
for support of accepted medical schools. In this 
way the people’s money will be spent in a fashion 
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to gain the most far-reaching results in those 
localities, and at the same time we will be pro- 
tecting the very thing that we have fought for: 
the standardization of the requirements. And let 
me emphasize the point that we should try in 
some way to train our students, during the four 
years they are studying, to recognize the public’s 
needs and to go where they can best fill them. 
The young man sees the prosperity of the suc- 
cessful doctors in the big cities and naturally it 
looks most attractive to him. This has always 
been true. I can remember when it was my 
burning desire to have a fine carriage and a pair 
of black horses such as were in the possession 
of one of my professors. And something must be 
done to counteract this and make the young men 
see their duty; they must be trained for service 
to the people. 

There are towns in Texas where a young phy- 
sician can make three, four or five thousand from 
the start, so I don’t see how we could get the 
State to employ medical men to supply the rural 
districts. What we must do is to train the young 
men to want to serve the people and to be willing 
to live among them. 


THE PRELIMINARY EDUCATIONAL 
PREPARATION FOR THE 
STUDY OF MEDICINE* 


By W. F. R. PHILLIPS, M.D., 
Professor of Anatomy, Medical College of 
State of South Carolina, 
Charleston, S. C. 


Let me preface this paper by stating 
that it is not intended to be a thesis on 
the subject of its title; it is intended to 
suggest problems rather than solve them; 
to evoke discussion rather than ask acqui- 
escence. Therefore, hiatuses may be no- 


‘ticed and dogmatisms be found in place of 


argument. 

The preliminary educational prepara- 
tion for the study of any subject is postu- 
lated by the nature and circumstances of 
the subject to be studied. The application 
of this postulate to medicine demands that 
the nature and the circumstances of the 
subject be examined into or known before 
pronouncing the dictum that shall control 
and guide the preliminary preparation that 
must be brought to the study of the sub- 
ject. 

' Attempting to apply this postulate to 
medicine discloses the fact that the pur- 
pose of medicine can be defined better than 


*Read before Conference on Medical Education, 
Southern Medical Association, Eleventh Annual 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 


April 1918" 


the thing itself. Thus, the purpose of 
medicine is to cure disease and injury. If 
disease and injury were nonexistent there 
would be no such thing as medicine; the 
purpose of medicine is purely utilitarian, 
Examining the means and methods by 
which this utilitarian purpose is sought 
to be accomplished, we find that medicine 
is a congeries of scientific and empirical 
facts rather than a discreet body of scien- 
tific knowledge. An inspection of the cur- 
riculum of the medical school shows that a 
very large proportion of the time required 
in the study of medicine is given tosubjects 
that in themselves are discreet sciences. 
Thus, anatomy, chemistry, physiology, 
pharmacology, bacteriology, and pathology 
are sciences that can be studied as such 
without regard to their utilitarian appli- 
cations in medicine. These sciences take 
about half of the time devoted to the cur- 
riculum. The remainder of the curricu- 
lum is virtually the application of these 
sciences, or such portions of them as ap- 
pear to be serviceable, to the purpose of 
medicine. This portion of the curriculum 
constitutes, as far as such designation is 
applicable, the science of medicine. It is 
the only portion of the study involved in 
the accomplishment of the curriculum that 
gives distinguishing characteristics to the 
subject of study. 


If the foregoing analysis is correct, it is 
evident that the preliminary educational 
preparation for the study of medicine is 
not determined by any peculiar harmony 
of nature among the general subjects that 
constitute the fundamental basis of the 
science. For example, it is obvious that 
the nature of anatomy is radically differ- 
ent from that of chemistry and, pharma- 
cology is quite a different subject from 
pathology. Therefore, whatever prelim- 
inary preparation is required for the study 
of medicine must be such as will be adapted 
to the requirements of the several entities 
that constitute the composite whole. Pass- 
ing from the fundamental studies to the 
peculiarly medical studies, the selection 
and application of the facts of the basic 
sciences named to the utilitarian purposes 
of medicine, it seems equally obvious that 
the preparatory training requisite for such 
selection and application assumes an en- 
tirely different character from that most 
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suited for any of the preceding subjects. 
In the fundamental sciences, though their 
respective requirements are different, 
there is at least this in common: they call 
more largely for the training and use of 
the faculties of observation and experi- 
mentation, whereas the methods of the 
peculiarly medical studies would seem to 
make greater demands on the faculties of 
reasoning and judgment. A _ striking 
simile is found in the interests involved in 
the construction of a house: the different 
businesses of lumbering, brickmaking, 
cement and plaster production, iron manu- 
facturing, etc., provide the materials ; while 
the architect and the structural builders 
determine the plan and purposes of the 
edifice. Apparently the study of medicine 
involves the general faculties of observa- 
tion, reasoning and judgment, and the less 
used faculty of experimentation. 


With this brief and necessarily dogmat- 
ically appearing synopsis of the subject as 
a basis, the problem of deciding more spe- 
cifically the preliminary preparation nec- 
essary for the study of medicine may be 
essayed. And here other considerations 
than those of pure education enter. These 
are the natural concomitants of the utili- 
tarianism of medicine, and they are the 
economic conditions inherent in all utili- 
tarian matters. The fact that medicine 
is a necessity imposes on it the obligation 
of meeting the necessity ; that is, the medi- 
cal school, which is the instrumentality for 
imparting medical knowledge, must so or- 
der its instruction that a sufficient num- 
ber of medically trained men shail be at 
the service of the community, and this un- 
der such conditions as the economic life 
of the community can reasonably afford. 
This demand has been recognized and com- 
plied with by the medical schools generally 
in the past; in fact, it has been over- 
recognized, much to the discredit of the 
medical schools. As we all too well know, 
the ease with which a medical education, 
so-called, could be obtained in the by no 
means remote past has not been creditable 
to us as medical educators. It is true we 
have repented and we hope we have been 
sincere enough to deserve pardon. It is 
well, however, that we do not forget our 
past transgressions nor endeavor to alto- 
gether cover them over by our recently 


acquired zeal for higher ideals. 
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It is. pos- 
sible to go to extremes even in righteous- 
ness. 

Two considerations are involved in 
this economic demand: the first and most 
important determinant of the preliminary 
educational preparation that shall be de- 
manded before beginning the study of 
medicine is the general educational condi- 
tion of the community that the medical 
school is to serve. This fact has been so 
clearly recognized that it needs no other 
notice than that of mere mention. The 
second is the cost of medical education; 
and this cost is not altogether in the actual 
cost to the medical school of the instruc- 
tion, but it is also in the economic consid- 
eration of the time required to be expended 
by the student both in preparation for en- 
trance into the medical school and during 
his residence therein while pursuing his 
medical studies. The simple statement 
that the average age of the graduate in 
medicine is now over 26 years is suf- 
ficient to emphasize the economic signifi- 
cance of this consideration. 


- Developed as the general educational 
systems of the different states of the coun- 
try are today, it is fairly within the power 
of every industrious student to get a high 
school education or its equivalent; and it 
is becoming practicable for nearly all such 
as are really earnest in their desires to get 
at least two years of collegiate training in 
fairly well equipped colleges. It is gen- 
erally practicable to get this degree of edu- 
cation by the time the student attains his 
majority; and it should be practicable to 
get it a year or even two years earlier. 
Therefore, the basing of the minimum ed- 
ucational preparation for beginning the 
study of medicine on the possession of the 
educational training and discipline result- 
ant from the completion of a four-year 
high school course and two years of a col- 
legiate institution, is not establishing a 
requirement that is economically out of 
reach of, by far, the greater number of 
our population, nor one that need increase 
the present average age at which gradua- 
tion occurs. Common assent appears now 
to be accorded this proposition.. It is now 
proposed that this requirement shall be 
established as the standard for all medical 
schools. However, the fact that such a 
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requirement can be met without undue 
economic sacrifice is not of itself a suf- 
ficient justification for its establishment. 
There must be some other reason or justi- 
fication. Perhaps there should be some 
reason inherent in the nature of the medi- 
cal curriculum for the requirement of such 
increase of time to be spent in prepara- 
tory studies, and maybe there is, but I am 
going to confess frankly that though I 
favor the requirement of two years of col- 
legiate training as preparatory to begin- 
ning the study of medicine, I have not yet 
discovered in any of the subjects of the 
medical curriculum anything that per se 


makes.this requirement imperative. This - 


statement, like most other positive asser- 
tions, requires an exception, and this is 
with respect to the subjects of physics and 
chemistry. Physics, formerly a subject in 
the medical curriculum, has been removed 
entirely from the intramural subjects of 
medical instruction; chemistry is also to 
a large extent being removed likewise. 


The more minutely we analyze the other 
sciences comprised in the medical curric- 
ulum, I think the more clearly we recog- 
nize the importance of chemistry and 
physics to their profitable interpretation, 
not to say their comprehension. So cogent 
does this importance appear that we are 
obliged to consider a certain modicum of 
knowledge of physics and chemistry as im- 
perative to the study of medicine. With- 
out pressing the analysis too far, I think 
we can assert that these two subjects are 
the only two we should insist that the 
applicant for admission to the medical 
school shall specifically include in his pre- 
paratory studies. Just here certain inter- 
esting considerations occur in connection 
with the reasons for the removal of physics 
from the medical curriculum entirely and 
the removing of more or less of chemistry 
also; but they will have to be passed with 
but little more than the general observa- 
tion that, whenever any subject of the med- 
ical curriculum becomes a part of the gen- 
eral educational system and is as well 
taught in that system as it is in the medi- 
cal school, the policy of the medical school 
should be to remove it from the prescribed 
intramural medical curriculum unless there 
be cogent reason for its retention. In the 
case of physics there appeared no such 
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reason, whereas in chemistry there is yet 
reason for keeping that portion that we 
call physiological chemistry still among the 
intramural subjects of the medical school. 

As both these sciences touch in one way 
or another every other subject of the pres- 
ent medical curriculum, it necessarily fol- 
lows that they must be learned before en- 
tering the medical school. These subjects 
are at present adequately taught only in 
collegiate institutions, hence the student 
of medicine must attend the college to get 
them, or so much of them as is basic to his 
other studies; and as few colleges are pre- 
pared to give the required instruction in 
one year, it follows that the student has to 
spend two years in attendance. This may 
be said to be the only reason approxi- 
mately inherent in the present medical 
curriculum for requiring the two college 
years of preparation. 


While there appears unanimity as to the 
necessity of physics and chemistry as pre- 
requisites to beginning the study of medi- 
cine, there are other subjects that have 
been included among the obligatory ones. 
Chief among these are botany and zoology 
and what is called general biology. Mod- 
ern foreign languages have also been in- 
sisted on, one at least being required. As 
we know, these subjects constitute the of- 
ficial requirements for admission to med- 
ical schools as established by both the As- 
sociation of American Medical Colleges 
and the Council on Medical Education of 
the American Medical Association. Very 
recently certain other subjects have been . 
suggested as being obligatory. The pres- 
ent importance—in fact, my only excuse 
for presenting this paper—springs out of 
the fact that both these educational agen- 
cies are giving reconsideration to their 
present requirements. It would, therefore, 
appear desirable that we should all can- 
vass thoroughly the reasons why we should 
require any specific preparatory education 
for beginning the study of medicine, and 
what that specific preparation should be. 
I have stated why physics and chemistry 
must be included in the preparation for 
the study of medicine. I shall not attempt 
to present any of the reasons that led to 
the inclusion of botany, zoology, and (so- 
called) biology and modern foreign lan- 
guage in the list of required subjects. I 


W 
— 
; 
— 
ee 


Vol. XI No. 4 


shall leave these for those who think that 
these are necessary. Frankly, I do not 
regard them as necessary, although I ac- 
cord them educational value and a modi- 
cum of utilitarian importance in medicine. 

My own reason for favoring the two 
years of collegiate preparation, apart from 
the foregoing, is that the time so spent 
gives discipline to the intellectual faculties 
and more enlarged views of the relation 
of the individual to the social organism; 
and it is especially to get this discipline 
and better orientation of medicine to the 
other interests of life that I think we are 
justified in demanding this requirement. 

I shall now state briefly what I think we 
should specifically require for admission 
to the medical school and the study of 
medicine, namely: first, the satisfactory 
completion of a four-year high school 
course or of some other school of equiva- 
lent educational grade; second, the satis- 
factory completion of the freshman and 
the sophomore years of a recognized col- 
legiate institution; the courses to be such 
that the institution would give full credit 
if taken in course for its baccalaureate de- 
gree; with the added proviso that a year’s 
work in physics and a year and a half’s 
work in chemistry be included in the sub- 
jects taken. 

A few words in explanation: Consider- 
ing what has been already said about the 


character of the subjects comprising the 
medical curriculum, it seems obvious to 
me that what is most important for its 
successful pursuit is the possessing of the 
methods and habits of study, the mental 
discipline of study. This mental discipline 
can be had from many subjects; in fact, 
from every subject of study. Now, there 
is one serious objection to me to prescrip- 
tion in relation to preliminary prepara- 
tion for the study of medicine, and it is 
this: Medicine is a specialization in the 
general field of knowledge; the medical 
curriculum is specifically designed to give 
a specialized education and training; the 
subsequent practice of the profession of 
medicine is a further elaboration of this 
special education. Now, the whole trend 
and tendency of specialization, in medicine 
or any other profession or business, is to- 
wards intellectual narrowness, or if this 
be regarded as too strong a designation, 
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towards intellectual obliviousness to all ex- 
cept the special purpose for which the spe- 
cial education was had and for which the 
profession or business exists. 

Experience has shown unmistakably that 
progress in medicine has been often halted 
by the intellectual habit of seeing only 
straight ahead. Progress in medicine, ef- 
ficiency in individual practice, would un- 
doubtedly be greater if medical men could 
have more extensive acquaintance and fa- 
miliarity with the facts and views of na- 
ture that are constantly being contributed 
by workers in other fields of endeavor. 
We all wish progress to be made in our 
profession and, I believe, the best way 
to make that progress is by keeping in 
touch with what is going on in other 
fields of science about us. Our profession, 
our science, is in reality built so largely on 
the general foundations of knowledge, as 
largely as it is on the special foundations 
that we lay in our medical curriculum, 
that the best educational preparation to 
bring to the study of medicine is the study 
of everything else than that which one 
will study specifically in the medical 
school. 


DISCUSSION 


Dr. W. D. Cutter, Augusta, Ga.—I should like 
to emphasize the point made by Dr. Phillips that 
in fixing our requirements for preliminary educa- 
tion we should make them just as low as we _pos- 
sibly can without depreciating the quality of our 
medical training. We do not want to establish 
a standard so high that we shall be compelled 
frequently to deviate from it. We do not want 
to make rules which will have numerous excep- 
tions, because students come to us otherwise well 
prepared, but failing to conform to the require- 
ment in some minor branch. It seems to me that 
the best approach to a solution of this problem is 
through asking ourselves the question regarding 
each proposed subject: “Is this subject abso- 
lutely necessary to make a man a good doctor?” 
or, “Is it possible for a man to become a compe- 
tent physician without having studied this par- 
ticular subject?” That physics and chemistry 
are absolutely essential is, I think, unanimously 
conceded, though there may be some divergence 
of opinion as to how much chemistry should be 
required. With regard to zoology, there may be 
some dissenters, but probably most medical teach- 
ers consider it necessary to give the student a 
sufficiently broad horizon and a correct orienta- 
tion of his sciences. Beyond these three, I do 
not see how we can say that any preliminary 
subject is a “sine qua non.” Others may be 
sirable, but not essential. Take the modern lan- 
guages, for instance. Who is there who will say 
that a man can not properly care for the sick 
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without a reading knowledge of French or Ger- 
man? That it is very desirable I-readily admit, 
but are we justified in excluding from our schools 
men who have not had everything that we may 
consider desirable? I think not. 

Dr. Ennion G. Williams, Richmond, Va.—I no- 
tice that Dr. Phillips stated that he believed it 
was unanimously agreed that two years of pre- 
liminary college work was necessary to the study 
of medicine. In this I think he is mistaken. 
All may agree that it is desirable, but very few 
that it is necessary. 

In Virginia there is a shortage of doctors in 
our rural sections. The shortage existed before 
the war started, and has greatly increased since. 
In some counties a doctor is supposed to cover a 
hundred square miles. We need more doctors if 
the sick in our rural sections are to be attended. 
It is desirable to have high entrance require- 
ments, but there is a limit to it, and I think the 
limit has been reached. We have to consider 
the present emergency. If the people are to be 
attended by doctors when they are sick, the supply 
of doctors must be increased. There are very few 
of the able physicians and surgeons of today who 
have had two years of preliminary college work. 
Many of the eminent professors in our medical 
colleges would have been disqualified to study 
medicine if two years’ college work had been 
required. Many young men now who would make 
skilful doctors can not afford the cost of the two 
years’ college course, and are now barred from 
studying medicine. Many doctors can not afford 
to send their boys for two years in college and 
then four years in a medical school. It is a seri- 
ous problem, and I think for the period of the 
war at least two years in college should not be 
required. If the doctors conducting the medical 
colleges and examining boards do not make some 
provision for supplying the people with doctors, 
the lawmaking bodies of the state will take the 
matter in hand and see that the requirements 
are not so high as to deprive the people in the 
rural sections from securing the services of a 
doctor when needed. Faculties of medical col- 
leges and examining boards should take due no- 
tice and warning and see conditions as they exist, 
and meet the actual needs. 

Dr. M. L. Graves, Galveston, Tex.—It occurs to 
me that if the presidents of the different univer- 
sities and colleges throughout the country should 
have submitted to them the requirements of ad- 
mission to our medical schools and should pass 
upon them that all our work would be lost at 
once. It is only by co-operation and the valuable 
work done by the elevation of medical educational 
institutions that we have reached the present-day 
efficiency, and this is a direct result of the labors 
of the Council on Medical Education of the Amer- 
ican Medical Association, the Association of 
American Medical Colleges and the Carnegie 
Foundation. I am personally not in favor of any 
method that would tend to lower the present high 
standard. I do not agree with the gentlemen 
that we have a deficiency of doctors. I believe 
that the difficulty is in the distribution of the 
physicians. There are towns and villages in the 


State of Texas where a physician can make two 
thousand or twenty-five hundred dollars a year 
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now almost from the first which are not supplied 
with physicians because: the young men do not 
wish to go to the country. The character of the 
roads and the conditions in the country generally, 
and the medical societies, the lure of the city, 
the associations and everything bring them to the 
city. Until that is corrected in some way we 
will have some difficulties of that kind. Then 
there are a large number of our people who ought 
to be treated in hospitals that are treated in pri- 
vate homes, and it is not right for isolated physi- 
cians to perform operations in which they have 
had no experience except emergencies, and much 
of this practice attended to among the people 
should be brought to the hospitals where skilled 
attention can be secured. Now especially, with 
our municipal institutions and county institutions 
and hospitals, it seems to me that a much larger 
number of the people can be taken care of by a 
much smaller number of physicians, and thus a 
larger number would be released for the more 
remote territories and the country. Something 
should be done that would make these remote ter- 
ritories more attractive, particularly to the young 
men who are just starting their professional ca- 
reers. So far as the selection of subjects for 
medical education are concerned, I should dislike 
very much to see any lowering of the require- 
ments so far as the sciences are concerned. | 
would not want to take a backward step at all. 
It might be well to have more standardization in 
these sciences. That is the difficulty today. None, 
or at least few, of the high schools in the South 
are prepared to teach elementary physics and 
chemistry in a way that ought to satisfy medical 
requirements. It occurs to me also that we have 
a sloppy education in English in many of our 
schools, and I should hesitate to lose the litera- 
ture of the German and French languages by 
cutting modern languages out of our curriculum. 
It seems to me that we are not too high at all, 
and I would not want to participate in a move- 
ment that would give to the country poorly edu- 
cated doctors to practice medicine because a few 
isolated districts can not get a competent physi- 
cian. 

Dr. Stewart R. Roberts, Atlanta, Ga.—With 
reference to the number of doctors in the cities, 
take my own city, Atlanta, for example: it has 
a population of 200,000; we usually say more 
than that, but let us take that figure. We have 
600 doctors, or 1 doctor to every 333 persons. 
The problem. therefore, seems to me to be not 
as much the number of doctors as the proper 
distribution of that number to meet the rural 
as well as the urban needs. 

A Member.—We have in this country about ten 
million colored people, and we have somewhere 
in the neighborhood of two thousand legal colored 
physicians practicing, and just as we were speak- 
ing of Atlanta, a large proportion of these doc- 
tors are in the cities and the prospect for the 
future is not bright.. Now it is not probable 
that we will have very many more for some 
time to come. We have Howard University at 
Washington, Leonard Medical School of North 
Carolina, and the Meharry Medical School of 
Nashville, Tenn., and this coming year there will 
be a little over a hundred graduates to come out, 
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and after the present year there will be less 
than a hundred, and a hundred colored physicians 
for ten million people is a pretty small number. 
We are living, of course, up to the standard of 
having two years’ preliminary college training 
before entering the medical school, the same as 
the white medical colleges, especially in the rural 
districts in the South. Take Georgia, for in- 
stance, where more than two-thirds of the popu- 
lation are colored. I do not believe they have a 
single legal colored physician there. That is 
very unfortunate, and what you are speaking of 
in the rural districts of Virginia exists among 
the Negroes everywhere in the South. I think it 
is generally believed that it is better that the 
colored people should have a doctor of their own 
race to look after them, and in order to do this 
it looks as if there is going to be quite a short- 
age in the year to come. 

Dr. E. H. Cary, Dallas, Tex.—I think that in 
the standardization of medical schools rigid rules 
had to be made; but as time wears on a reason- 
able adjustment of them must and will be made. 
I am somewhat at variance with Dr. Cutler’s 
statement that we should fix the standard of 
preliminary training to any great extent. Inas- 
much as the entrance requirements of medical 
students are not passed upon by the deans or 
faculties, except for readjustment purposes, but 
by the president himself, it seems to me any 
recognized university capable of fostering a med- 
ical school will have a president who can pass 
upon the requirements and judge whether or not 
a man has the knowledge necessary. This can 
not be fixed by requiring, let us say, two years’ 
college work, but if he has had training that 
would equal this it should be recognized. If the 
question were left to a medical man, his enthusi- 
asm might outweigh his real judgment, but in 
the case of the president, I have found them a 
cold-blooded set of men, who are not swayed by 
personal considerations and who do not really 
give a continental whether a man enters the 
school or not. So I think that some resolution 
embodying the idea that the question of entrance 
requirements and their application should be left 
wholly to the presidents of universities. Having 
two years’ college work as the basic requirement 
would be the best solution of the problem. I have 
seen men holding an A.B. degree barred because 
they lacked some particular subject; this seems 
to me most unwise, and I think a resolution that 
would help to mend present conditions would be 
very much worth while. 

Dr. Henry Enos Tuley, Louisville, Ky.—I think 
that the statement made by the previous speaker 
is very reasonable. At the beginning of our term 
the question came up as to the ability of a B.S. 
graduate from the University of Idaho, who had 
not decided to become a doctor until the latter 
part of his junior year, and who presented him- 
self with only half a semester of zoology and half 
a semester of German. We should see that the 
medical schools would admit one qualified for a 
B.S. degree, even if they have not the entire 
full requirement or full number of hours in those 
two subjects, a modern language and zoology. 


A Member.—Isn’t it possible that the rural dis- 
tricts can be looked after by the appointment of 
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state medical officers on salary? There is a 
pretty plentiful supply of doctors in some of our 
cities, and if they could have an income that 
would permit them to practice in the rural dis- 
tricts they would go there. Doesn’t it mean that 
the ,legislature’s best way to solve this problem 
is to have a salaried doctor paid by the state who 
would see that the people of those districts are 
cared for medically? 

Dr. Phillips (closing).—I had hoped that some 
of the discussion would get down specifically to 
the subjects that we should require. I tried to 
state my own position succinctly; it was that we 
want an education that will give the student 
ability to know how to study. I think that the 
want of ability to know how to study is the most 
difficult thing we encounter in teaching medical 
students. They do not know how to study. They 
come to us with a certain amount of information 
certified to by their entrance certificates, but 
when we put them to work they show at once 
that they have not learned how to study. It is 
really a purely educational proposition that we 
have to solve and we should not get off on the 
side issues of the utilitarianism of certain sub- 
jects to the study of medicine. The criteria 
should be the educational value of the subjects, 
not their utilitarian potentialities. 

Now, as to the requirement of two years of 
college work diminishing the number of doctors, I 
do not think it will. The average age of grad- 
uates of medical schools is twenty-six years, or . 
over twenty-six. Now, statistics show no differ- 
ence in average age at graduation between schools 
requiring but one year of collegiate preparation 
and schools requiring four years. The explana- 
tion is apparently to be found in the fact that 
the period of decision as to entering on the study 
of medicine is put off until after college is en- 
tered or even left. 

Dr. George Dock, St. Louis, Mo.—Doctor, don’t 
you think there are many young men that do not 
study medicine simply because they have not the 
means to take the two years in college work 
that otherwise would study it? 

Dr. Phillips —I can not answer that from my 
own experience. There may be, but no young 
man has ever said that to me. He is going to 
meet the requirements some way if he wants to 
be a doctor. I have had many students over 
thirty. They wanted to be doctors and would not 
be satisfied until they were doctors, and they 
worked and labored for that purpose. 

Dr. Ennion G. Williams, Richmond, Va.—Don’t 
you think that many a good physician of the 
present day did not have two years of college 
work? 

Dr. Phillips—Certainly. I never had it my- 
self. 

Dr. George Dock, St. Louis, Mo.—Don’t you 
think many young men go into the practice of 
chiropractics because they can do so so easily 
and are unable to go into the regular medical 
practice? 

Dr. Phillips—My own opinion is that when a 
man goes into chiropractic, or any other of like 
ilk, he goes into it purely to make money out of 
it. He has forgotten or does not know what the 
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practice of medicine is for. I think I have an- 
swered most of the questions. Dr. Roberts an- 
swered some in regard to the distribution of doc- 
tors. We all know that the doctors are congested 
in the cities. The young graduate is ambitious; 
he wishes to make a brilliant success in his pro- 
fession; he wishes to be like his professors; and 
he sees that the opportunities for making this 
success are where the most people are—in the 
cities. He says to himself: “If I go to the 
country, to the cross-roads, I will be nothing but 
a simple country doctor; that’s all. No, I will 
not go; I have ambition.” If you can cure that 
man’s ambition he will go to the country; but do 
you wish to cure his ambition? I don’t. 


AUTHORS’ ABSTRACTS 
Surgery 
(Continued from page 318) 


The Relation of the Pituitary Gland to the Fe- 
male Generative Organs. Emil Goetsch, Balti- 
more, Md. Surgery, Gynecology and Obstet- 
rics, Vol. XXV, No. 3, September, 1917, p. 229. 
In no two of the ductless glands is a closer in- 

terrelationship in function demonstrable than 
between the pituitary and the sex glands. Pitui- 
tary gland extirpation is followed by underdevel- 
opment, genital inactivity and hypoplasia in 
young dogs, by impotence and sterility and retro- 
gressive changes in the sex glands together with 
adiposity in adult animals. 

In pregnancy and after castration there is 
hypertrophy and hyperplasia of the pituitary 
gland. Overstimulation of young animals with 
the extract of pituitary anterior lobe is followed 
by overdevelopment and marked increased activ- 
ity of the sex glands. The posterior lobe secre- 
tion has an important function in regulating 
carbohydrate metabolism, absence of this secre- 
tion being followed by adiposity. 

Clinical hyperpituitarism is well exemplified in 
the diseases of gigantism and acromegaly. In 
the early stages of these diseases we find an ex- 
aggerated sexual activity and libido and in the 
late stages corresponding with pituitary involu- 
tion inactivity and disappearance of the sexual 
function. Inactivity and atrophy of the sex 
glands is seen in clinical cases of primary hypo- 
pituitarism dependent upon pituitary underfunc- 
tion following upon diseases of this gland or of 
its neighborhood compromising its function. 

“Pituitrin” or “pituitary liquid’ derived from 
the posterior lobe (pars intermedia) because of 
its stimulating action upon the smooth muscula- 
ture of the uterus and bowel is used very exten- 
sively in obstetrical practice and for the relief 
of abdominal distention and intestinal paresis 
following surgical operations in the abdomen or 
pelvis. Good results have been obtained by the 
feeding of anterior lobe in cases showing among 
other symptoms characteristic sexual disturb- 
ances such as irregular menstruation, amenorrhea 
and sterility following primary pituitary disease. 
Pituitary feeding will also help in cases showing 
genital aplasia, adiposity and underdevelopment 
when these changes are dependent upon second- 
ary pituitary involvement. In certain cases it is 
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advantageous to combine thyroid and adrena 
feeding with pituitary feeding. , 


Surgical Aspects of Male Sterility. Abr..L. Wol- 
barst, New York, N. Y. New York Medical 
Journal, Vol. CV, No. 21, May 26, 1917, p. 976, 
The treatment of sterility in marriage demands 

the most careful study of the generative organs 
in both parties, preferably simultaneously. The 
woman should never be subjected to surgical 
measures for sterility unless the husband has 
been carefully and scientifically examined and 
found capable of fertilization by systematic ef- 
ficiency tests. 

In the male, spermatic efficiency judged by the 
presence or absence of azoospermia, oligospermia 
and necrospermia, must be determined. That is, 
we must determine whether the sperma are nor- 
mal in number, motility and viability. To give 
trustworthy results, spermatozoa must be exam- 
ined immediately after emission, in contact with 
the natural female secretions. Condom speci- 
mens of semen examined microscopically are not 
satisfactory. They do not show the destructive 
effect of hostile vaginal secretions. 

Etiologically, in 87 personal cases studied, 50 % 
of the male sterility were due to azoospermia; 
33 % to oligonecrospermia, and 13.5 % to oligo- 
spermia. Bilateral epididymitis, usually of gon- 
orrheal origin, caused azoospermia in 72% of 
cases; prostatitis, vesiculitis and colliculitis, also 
usually of gonorrheal origin, caused oligospermia 
and necrospermia in 72% of cases. Gonorrhea 
is the underlying factor in 67% of cases of 
sterility; in 42 % of ‘oligospermia; in 55 % of oli- 
gonecrospermia; 60% of the total number of 
cases were due to gonorrhea and its sequela. 

Excessive coitus (sexual exhaustion) is a fre- 
quent indirect cause of male sterility. Syphilis 
appears to be a slight direct factor. 

Lesions responsible for the sterility were dis- 
covered through the posterior urethroscope in 
47 % of cases. These cases would have remained 
unexplained otherwise. Treatment is surgical and 
must be applied either to removing the obstruc- 
tion to the passage of the spermatozoa, when it 
can be found, or to removing the pathologic gen- 
ital secretions which injure or destroy them. This 
is particularly true of the prostatic and vesicular 
secretions. For the relief of these conditions 
surgical interference is indicated, in the form of 
massage, catheterization of the ejaculatory ducts, 
local applications to the verumontanum and ejac- 
ulatory orifices, vaso-puncture or injection of 
antiseptic solutions into the seminal vesicles via 
the vas deferens, and finally, vesiculotomy. All 
of these measures must be considered in the 
restoration of the normal balance between the 
spermatozoa and the secretions with which they 
come in contact. 

In cases of subnormal spermatic efficiency ar- 
tificial impregnation is indicated, and is often 
successful. The probability of cure of sterility 
in the male is about 33 %, excepting in azoosper- 
mia, in which it is naturally much less. 
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EDITORIAL DEPARTMENT. 


PUBLIC DRINKING GLASSES 

So-called “innocent” infections of lues 
have been known and deplored for a long 
time. And what is true of syphilis ap- 
plies equally well to a host of other dis- 
eases. The writer has just learned of one 
dental office which alone produced chan- 
cres of the mouth or throat in three cases 
because of the use of unsterilized instru- 
ments. Of course there can be no excuse 
for such negligence, as dentists and physi- 
cians are supposed to know of the danger 
of improper sterilization. 

But the general public think the fear of 
“serms” is merely a matter of fastidious- 
ness and that if they as individuals are 
not squeamish, no real harm can result. 
The only hope for such persons is the pro- 
tection afforded by sane laws. Instances 
of this are public drinking cups and 
glasses in which beverages are served. 

Most states have insufficiently rigid leg- 
islation on this point. Some have none. 
A few, such as Alabama, Florida, Georgia, 
Massachusetts, Montana and North Caro- 
lina, allow the individual cities to regulate 
the matter. This means that the more 
progressive cities will offer this protection 
and that the smaller towns and hamlets 
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will not be so “particular.” No regulation 
whatever is attempted in Arizona, Colo- 
rado, Connecticut, Idaho, Illinois, Ken- 
tucky, Michigan, Minnesota, Missouri, Ne- 
braska, Nevada, New Hampshire, New 
Mexico, Rhode Island, Vermont, West Vir- 
ginia and Wisconsin. 

Nine states have adequate and enforci- 
ble regulations governing the drinking 
cup, and it is with a great deal of pride 
that we call attention to the fact that six 
of these are situated within the territory 
of the Southern Medical Association. They 
are Arkansas, California, District of Co- 
lumbia, Indiana, Maryland, Ohio, Okla- 
homa, Tennessee, and Virginia. While 
the wording of the statutes vary consider- 
ably, they all require either the steriliza- 
tion of drinking glasses or the use of in- 
dividual cups which are to be destroyed 
after being used once. 


CONSERVATION OF CITIZENS 

A recent issue of The Official Bulletin 
of the Government states that the draft 
brought out the fact that maltnutrition in 
childhood is an important factor in the 
production of physical defects later in 
life. While all of us sincerely trust that 
the present war will be the last blot of 
this nature upon the face of civilization, 
so far we have no positive assurance of 
that fact and meanwhile must assume that 
a similar situation again might easily 
arise. 

From a military standpoint alone, if for 
no other reason, the helpful suggestions 
made by infant welfare leagues will yield 
a rich harvest in future manhood of the 
country. So, also, public health measures 
in general reducing the incidence of hook- 
worm disease, pellagra, trachoma, and the 
like, will amply repay all the effort ex- 
pended upon them. In this connection it 
is interesting to note that the Board of 
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Health of Kentucky has a record of hun- 
dreds of splendid young men now in the 
National Army who were rid of hookworm 
infection during the campaign of the 
Rockefeller Foundation a few years ago. 

Medical inspection of school children, 
the serving of warm luncheons at cost or 
less, and the adoption of rational, well- 
balanced diets in orphanages and other 
public institutions, are all sure to tell in 
the years to come. With all these facts 
and figures so clearly indicating the great 
good to be expected, public health efforts 
should receive their deserved support at 
the hands of the legislators and the em- 
ployment of full-time health officers be- 
come as commonplace as it is now excep- 
tional. 


THE TIMES-PICAYUNE AND PATENT 
MEDICINE ADVERTISING 

A solar plexus blow was landed on the 
patent medicine industry when the New 
Orleans Times-Picayune, which is re- 
garded by many as the South’s greatest 
newspaper, announced that it would ac- 
cept no more advertising without the ap- 
proval of the President of the Louisiana 
State Board of Health, Dr. Oscar Dowling, 
who is loved by the patent medicine people 
in the same way that the “devil likes holy 
water.” It is therefore safe to say that 
the readers of the Times-Picayune will 
cease to be the victims of those who prey 
upon the gullibility of a credulous public. 
It is said that in placing a patent medicine 
on the market, nine-tenths of the invested 
capital must be spent in advertising, less 
than 1 % on medicines, and the remainder 
on buildings and equipment. So that when 
a great paper declines to advertise fraud- 
ulent patent medicines, there is nothing 
left upon which the industry can thrive. 

The effect of such an influential paper’s 
taking this stand is far-reaching. It 
teaches the public that patent medicines 
and those who exploit them are unworthy 
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of confidence. It will save many lives, be- 
cause the blind faith that many people 
have in things they see advertised causes 
them to resort to patent medicines while 
the disease progresses, and they go with- 
out the advice of a physician until it igs 
too late to apply the remedy. Every phy- 
sician has had the experience of having 
patients ‘who had relied upon patent med- 
icines, and who were beyond hope of re- 
lief when the physician was called in. 
The example of a great paper like the 
Times-Picayune’s taking such a stand will 
no doubt influence many other influential] 
papers to adopt a clean advertising policy, 
thereby making it harder for the traffick- 
ers in human health and life to secure 
recognition. Of course, cutting out patent 
medicine advertising means the temporary 
loss of many dollars to the owners of the 
Times-Picayune, whose advertising space 
commands high prices. In the long run, 
however, it will prove a paying policy, be- 
cause it gives the public a confidence in 
the advertising columns of a clean paper. 
It gives advertisers the assurance that the 
public will regard anything advertised in 
the Times-Picayune as having been inves- 
tigated and worthy of public confidence. 
It is encouraging to the medical profession 
for a great paper to see the wisdom of 


having a state public health official censor 
its advertising columns. It shows that the 


management has the brains to see that the 
patent medicine evil is a public health 
problem. It also shows that the managers 
have the courage to do the right thing in 
preferring “decency to dollars.” 

Dr. Dowling has been one of the few 
health officials with the courage to fight 
the patent medicine industry. He has for 
a long time recognized that it is a menace 
to the public health, and that the public 
should be informed of the dangers of using 
them. Louisiana is fortunate in having a 
health official with such a clear vision as 
has Dr. Dowling. She is also blessed in 
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the possession of a newspaper—which is 
really a quasi-public institution—that will 
protect its readers from the iniquitous pat- 
ent medicine propagandists. — 


OLEOMARGARIN 

Even though civilization is passing 
through tragic. hours, it does not do so 
without recompense to its guardians. 
Of the many professions and industries 
that compose the bulk of this defense, none 
has derived so much intrinsic value from 
the lessons taught by the War as the med- 
ical profession, whether in the Army or 
at home. The rationale of war surgery 
has undergone a radical departure from 
that of previous conflicts and in the pres- 
ent day instance the precepts that govern 
the surgeon on the field of battle are being 
observed by the surgeon in private prac- 
tice. As striking examples of this fact, 
review the use of Dakin’s solution, of the 
paraffin treatment of burns, of the ortho- 
pedic devices and treatment, etc. Under 
the consideration of war medicine, the 
entire phase of sanitation has been adopt- 
ed, with some modifications, by the various 
health boards throughout the country and 
in specific instances of the treatment of 
pathological conditions, the Medical Corps 
has taught the physician out of the Army 
ranks. 

Next to the changes in the medical 
science come those in drugs and food. 
Many in the profession have not realized 
that for various and salutary reasons 
there have been unprecedented steps taken 
to conserve these elements, in some in- 
stances at the expense of making substi- 
tutes. Unfortunately, most men have 
always nurtured prejudices toward sub- 
stitutes, those of food in particular, and 
fail to rise to the occasion that de- 
mands the subordination of the individual 
inclinations to the national need. Previ- 
ous editorials in the JOURNAL have dealt 
with the very live question of “drug con- 
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servation” and from time to time will 
bring before its readers the new prepara- 
tions that are supplanting the more fa- 
miliar ones; but, a further duty lies in the 
review of certain food substitutes inas- 
much as the laity awaits the advice of the 
physician before making the change, re- 
gardless of the legal status of the measure 
or the expediency for so doing. 

Oleomargarin has been endorsed by the 
Food Administration as a practical and 
logical substitute for butter, and though 
most physicians have been prejudiced 
against this preparation because of the 
earlier controversies that arose over the 
production and traffic of butter substitutes 
and so-called artificial butters, eleomarga- 
rins, etc. It is to be hoped that the wisdom 
of our national leaders will receive the 
whole-souled support of the very profes- 
sion that should be the line of first defense 
for the Administration. 


It is not contended that oleomargarin 
contains the vitamins that butter and 
cream have, for the fats have taken an 
accepted and undisputed place in the diet- 
ary of man, nor is it the palatable edible 
that butter is. There is, however, suf- 
ficient nutriment in this product to make 
it easily digestible and quite safe for 
table use. Furthermore, the regulation 
of its sale is guaranteed under the Food 
and Drugs Act, thus insuring its appear- 
ance on the market under most satisfac- 
tory sanitary conditions. 

No doubt the steps of the Food Admin- 
istration, as well as the increasing use of 
this new type of butter substitute, has 
come about on account of the fulfillment 
of the fundamental law of Nature, that of 
supply and demand, which has been pre- 
cipitated in every commodity by the world 
war. Maintenance of the children of 
America and of our Allies is of prime im- 
portance at this particular period and it 
is upon the tissue-building properties of 
whole milk—not whey nor skimmed milk, 
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the end-results of churning or separating 
of butter—that millions of these lives de- 
pend. Therefore, the grown-ups must 
make sacrifices to save the babes and chil- 
dren from consuming substitutes .best 
suited for the adult body. 

It might be a convincing argument to 
the doubting Thomas in the medical pro- 
fession to state that almost two and a 
half million pounds of olemargarin were 
consumed: during the past year. Now 
that the emergency requires a change of 
policy in this problem of “fat diet,” let us 
insist that the physician inform himself of 
the merits of oleomargarin and after a 
careful investigation preach the gospel of 
substitution when not at the expense of 
the health of any one citizen, of conserva- 
tion and of patriotism, thereby dealing a 
death-knell to whimsical and biased preju- 
dices. 


OUR PEDIATRIC SECTION 

The first organization of the Southern 
pediatrists was carried out under the 
auspices of the Southern Medical Associa- 
tion at the Memphis meeting. It was such 
a success that the Association made it a 
permanent Section of this representative 
body of Southern medical men. 

The premium placed upon child life of 
America is infinite and priceless. Na- 
tional leaders may differ on questions of 
policy relative to the conduct of the War, 
but in one essential they all agree, and 
that is on the preservation of the child. 
Societies composed of laymen are organ- 
ized for this work in the larger medical 
centers and under some adopted and al- 
ready established unified health systems, 
in various sections of the country, the pro- 
grams of infant welfare work have given 
splendid results. 

The potentialities of the Pediatric Sec- 
tion are discussed by Dr. Weston, its 
Chairman, in an address at the Memphis 
meeting. He definitely and in enthusi- 
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astic terms outlined the responsibilities 
and the distinct duty that devolved 
upon this body if it were to render the 
services that its relations with each com- 
munity demanded and expected. Indeed, 
his message was pregnant with hope of 
faithfully fulfilling a public charge and of 
promoting a branch of medicine that has 
been neglected until recently or practiced 
in a half-hearted manner in the South. 

In March issue of the JOURNAL there 
were published all the papers on pedi- 
atrics read in the Section, and also a timely 
paper on poliomyelitis that was presented 
before the Public Health Section, at the 
Memphis meeting. A study of these arti- 
cles shows that prophylaxis has become the 
theme of medical minds in this field of 
endeavor, and it is upon this subject par- 
ticularly that the Southern pediatrician 
will render valuable services and remove 
many of the trials and obstacles of infancy 
and childhood. Hence, the South may look 
forward to this association of pediatrists 
for a reduction in infant mortality statis- 
tics and for the inauguration of ways and 
means to carry this work into the most 
isolated and benighted communities. Per- 
haps a reproduction, in part, of an edi- 
torial appearing in the March issue of 
The American Journal of Obstetrics and 
Diseases of Women and Children may add 
to the significance of this new work re- 
cently outlined for the Southern pedi- 


atrist: 


“There appeared not long ago in Punch of Lon- 
don a cartoon by Bernard Patridge entitled ‘The 
Saving of the Race.’ It depicts in a most graphic 
manner an anxious mother holding her children 
away from the brink of an abyss and the grasp 
of a grimy hand stretched forth from the con- 
taining mire of disease, dirt, drink, ignorance 
and poverty. To these war has now been added, 
with its trail of misery and death. We must ac- 
knowledge the fact, however, that the latter has 
also awakened a general desire to overcome these 
unfortunate and often unavoidable consequences. 

* * We must build for the future and in 
our attempts to conserve the National life, con- 
sider among other things the necessity for re- 
ducing as much as possible both morbidity and 
mortality, especially from preventable diseases, 
in order to overcome the enormous human loss 
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due both directly and indirectly to the War. It 
is now quite generally admitted that in this prob- 
lem there is nothing of greater importance than 
child-saving work, the conservation of the chil- 
dren of today who will be the citizens of tomor- 
row. For it is of vital importance that the 
young generation which will reap the fruits of 
the enormous sacrifices now being made should 
grow up in the full vigor of mind and body so 
as to be worthy guardians of the liberties that 
we hope will be won in the great struggle to 
make the world safe for democracy. 


REVIEW OF WAR SURGERY AND 
MEDICINE 

A new policy of the Surgeon-General’s 
Office is to compile abstracts of the most 
important original articles appearing in 
domestic and foreign medical periodicals, 
on a monthly schedule, chiefly for the con- 
sumption of the personnel of the Army. 
These pamphlets will present in an able 
and interesting manner subjects pertain- 
ing to military surgery and medicine that 
should be of great moment, especially to 
those in the Medical Corps. Through this 
medium many worthy papers will come 
to the attention that might otherwise be 
overlooked or remain unread because of 
lack of time to review a lengthy discus- 
sion. 

This Review will appear under the cap- 
tion of Review of War Surgery and Medi- 
cine, the first issue being that of March, 
1918. In this edition is an excellent sum- 
mary of “Surgery in the Zone of Advance” 


from data written by Major George de 


Tarnowsky, of the French Army, in which 
the latest treatment of gas gangrene, 
trench foot and the general principles guid- 
ing the treatment of wounds of war are 


presented. 
The physician in civil practice should be 
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interested in this compend of abstracts 
and in order that the publication may 
reach the entire profession arrangements 
have been made for its distribution by the 
Superintendent of Documents, Govern- 
ment Printing Office, Washington, D. C., 
upon the receipt of 10 cents in stamps. 


THE SENIOR MILITARY MEDICAL 
ASSOCIATION 


The physician a little past fifty-five 
years of age, but who is vigorous, hale 
and hearty, is apt to feel just a little hurt 
at the Government’s refusal to accept his 
proffer for military service. Likewise 
this feeling is shared by those who have 
been rejected for technicalities involving 
trivial physical defects which in no wise 
prevent their carrying on large and suc- 
cessful practices at home. These men, 
representing a large and useful class in 
their communities, would now seem to be 
in a position to serve their country in 
some capacity or other through a society - 
known as the Senior Military Medical As- 
sociation, which was founded last October 
with the distinguished Dr. W. W. Keen, 
of Philadelphia, as its President. The 
membership now numbers some 271. 

Medical men over fifty-five who are con- 
fident of their’fitness to render even a lim- 
ited service, or younger men who have 
been rejected on physical grounds, may 
secure application blanks by addressing 
the Secretary, Dr. Alexis DuPont Smith, 
of Germantown, Penna. The conditions of 
membership are such that practically any 
qualified physician can meet them. 
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CORRESPONDENCE 


INTERNATIONAL SURGICAL SOCIETY 
Philadelphia, Pa., March 15, 1918. 
Editor, SOUTHERN MEDICAL JOURNAL: 

I have been requested—and join personally in 
the request—that you kindly publish the follow- 
ing resolutions in relation to the International 
Surgical Society. Respectfully, 
KEEN. 

“It was agreed at a meeting held in Paris on 
November 3, 1917, of delegates of the Interna- 
tional Surgical Society from Belgium, France, 
Great Britain, Serbia and the United States of 
America, that: 

“1. The International Surgical Society be dis- 
solved after the publication of the Volume of 
Transactions of the meeting held at New York 
City April 14, 1917. -Should any money remain 
after the publication of the Volume, such money 
will be divided pro rata among the members. 
Each member of the Austro-German group will 
receive his share; but the money belonging to 
members from other nations will be retained and 
applied to some object of scientific reparation in 
Belgium. 


_ “2. A new Society will be created after the 
War on a similar basis to be called the ‘Inter. 
Allied Surgical Society.’ Surgeons of neutral 
countries may also be elected members.” 


QUININ AMBLYOPIA 
Memphis, Tenn., March 25, 1918, 
Editor, Southern Medical Journal: 

In the last issue of the Journal (Vol. XI, No. 3, 
p. 217) a case°of quinin amblyopia is reported. 
The physician reports. having administered 
euquinin 3 gr. every 3 hours for 8 doses, to a child 
3 years old. 

The undersigned has repeatedly laid down in 
lectures, discussions and papers, that the safe 
maximum for quinin is in proportion of % grain 
per pound of body weight per day. If absorbed, 
this is ample for sterilizing the blood. Larger 
doses are never indicated. Euquinin can be given 
in slightly larger doses. Intravenous injections 
meet the indication of urgency, but by this route 
the dose must be much smaller. 

(Signed) WM. KRAUSS. 


BOOK REVIEWS 


Clinical Cardiology. By Selian Neuhoff, B.S., M.D., 
Visiting Physician, Central and Neurological Hos- 
pital; Adjunct Attending Physician, Lebanon Hos- 
pital, New York. New York: The Macmillan Co. 
Cloth, $4.00. 

The new literature has been rather discouraging to 
the ordinary practitioner who does not possess expen- 
sive machinery for radiograms and cardiac tracings. 
“Clinical Cardiology”’ fills a long-felt want by bringing 
to the bedside all the more valuable facts that have 
been proven by technical workers. 

e first few chapters are technical and any one 
who wishes may work it out, but for the busy man 
the remainder of the book applies it as bedside knowl- 

ge. Much of the recent information has been so 
shorn of its frills that one can use it clinically. 

The chapters on Arrythmia, Auricular Fibrillation 
and Auricular Flutter are plain and useful. The sug- 
gestions on treatment are so clear and simple that 
no one can study them without finding much that is 
helpful. The section on caring for the heart in pneu- 
monia is well worth reading. 

The non-technical part of the book is well worth 
the price of the whole, which is cheerfully commended 
to all who treat circulatory disturbances. 


Problems of Subnormality. By J. E. Wallace Wallin, 
Ph.D., Director of Psycho-Educatienal Clinic, Board 
of Education, St. Louis, with an Introduction by 
John W. Withers, Ph.D., Superintendent ot Public 
Schools, St. Louis, xviii, 485 pages. Yonkers, N. Y.: 
The World Book Co. Cloth, $3.00. 

Never before has the subnormal child been studied 
in the scientific and really beneficial way as at pres- 
ent. It is no longer senseless dreaming and maudlin 
theory, but genuinely helpful management. A thor- 
ough discussion of all the larger educational, social, 
preventive and eugenic questions involved in the 
problem of subnormality is included in the volume. 
The practical side is also fully dealt with. (Notice 
the long biography of the author on page 2567 of the 
1916-1917 issue of ‘‘Who’s Who in America,’’ to see 
why he is so eminently qualified to write a book on 
this subject.) 

The European countries have been far in advance 
ef us in caring for their subnormals. Dr. Wallin is 
a practical worker and has established a clinic for 


the study of the subnormal child in connection with 
the public schools of St. Louis, and we hope this 
volume will prove an incentive to the maintenance 
of similar clinics as a part of the public schools of all 
of our progressive cities. 

There is a strong appeal for proper diagnosis which 
is proven to be only possible in the hands of trained 
diagnosticians. The author insists that it be not 
trusted to amateurs who apply the Binet-Simon test 
in a rule of thumb sort of fashion. 

While the book is primarily a special appeal to 
superintendents of public schools, teachers of classes 
for defective children, sociologists, psychologists and 
child welfare workers, alienists, psychologists and 
general practitioners can read it with much interest 
and profit. In fact, no one can read it without being 
moved with pity and filled with a desire to help these 
unfortunates. We hope this book will be widely read, 
for it would provoke a more general interest in these 
neglected and helpless creatures. 


The Spleen and Anaemia. Experimental and Clinical 
Studies. By Richard Mills Pearce, M.D., Sc.D.,, Pro- 
fessor of Research Medicine; with the assistance of 
Edward Bell Krumbhaar, M.D., Ph.D., Assistant 
Professor of Research Medicine; and Charles Harri- 
son Frazier, M.D., Sc.D., Professor of Clinical Sur- 
gery, University of Pennsylvania. 419 pages with 16 
illustrations, some in colors. Philadelphia and Lon- 
don: J. B. Lippincott Co., 1918. Cloth, $5.00 
The work is divided into three sections. The first is 

by Dr. Pearce and deals largely with experimental 

work upon the dog though there is some space devoted 
to man. Some of the points he touches upon are these: 

“The History of Extirpation of the Spleen,’ ‘‘The 

Effects of Splenectomy in the Dog,” ‘Concerning the 

Supposed Regulatory Influence of the Spleen in Blood 

Destruction and Regeneration,” ‘‘The Diversion of the 

Splenic Blood from the Liver Without Removal of the 

Spleen,” ‘‘Changes in the Bone-Marrow After Splen- 

ectomy,”’ ‘‘The Changes in the Liver and Lymph-nodes 

after Splenectomy,’’ ‘‘Metabolism Studies in the Dog 

Before and After Splenectomy,’”’ ‘‘Metabolism Studies 

on Man Before and After Splenectomy.” 

In the second part Dr. Krumbhaar takes up the 


(Continued on page 28) 
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No Even Consumptives 
Sugar whose stomachs are always easily upset—take our product for 
S. & D. many months without tiring and without any gastric trouble. 
And that rich winey flavor—like rare old Amontillado—makes it 
so acceptable to the dainty palates of ladies and little folk. 
Your druggist should have his new stock now. We have an 
abundant supply. 
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In the present uncertain state of the drug market, with the demand for many 
items far exeeeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals. entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 
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(Continued from page 334) 
clinical aspects, discussing the different types of sple- 
nomegaly accompanied by anaemia, the diagnosis and 
prognosis of splenic diseases, treatments other than 
splenectomy, and the value of splenectomy. 

The surgical side is handled by Dr. Frazier. 

This is the most thorough monograph on the spleen 
and anaemia of which we are aware. The subject is 
handled clearly and exhaustively and is a great credit 
to scientific medicine and surgery. It is a work which 
has long been needed by the profession. 


Blood Transfusion, Hemorrhage and the Anaemias. 
By Bertram M. Bernheim, A.B., ¥.A.C.8., In- 
structor in Clinical Surgery, The Johns Hopkins 
University; Captain, Medical Officers’ Reserve 
Corps, U.S.A.; Author of “Surgery of the Vascular 
System,” etc. 259 pages, illustrated. Philadelphia 
and London: J. B. Lippincott Co., 1917. Cloth, $4.00. 
This deals with a brief historical sketch of the sub- 

ject, followed by a discussion of ‘‘The Phenomenon of 
Bleeding,’ ‘‘Diagnosis,’’ ‘‘Control of Hemorrhage,” 
“Indications for Transfusion,”’ ‘‘Danger of Transfusion, 
Hemolysis and Agglutination,’”’ ‘‘Selection of the 
Donor,’’ methods and techic, transfusion in various 
conditions, ‘‘Blood Dosage,’ and many other subjects 
too numerous to mention. The book aims primarily 
at offering a practical treatise on the various present- 
day methods of transfusion, and in that it succeeds 
admirably. It also gives useful bibliographies at the 
end of each of the twelve chapters. 


An Introduction to the History of Medicine. With 
medical chronology, suggestions for study and bib- 
liographic data. By Fielding H. Garrison, A.B., 
M.D., Principal Assistant Librarian, Surgeon Gen- 
eral’s Office, Washington, D. C. Second edition, 
revised and enlarged. 905 pages, illustrated. Phil- 
adelphia and London: W. B. Saunders Co., 1917. 
Cloth, $6.50; half morocco, $8.00. 

This new edition is the same scholarly work with 
certain corrections and the addition of some valuable 
material. The infinite care and painstaking effort 
expended on the book excite the admiration of the 
reader at every turn. As a reference work it is in- 
valuable and should be included in every physician’s 
medical library. 
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Southern Medical News 


ALABAMA 

The Alabama State Medical Association will hold 
its annual meeting in Birmingham April 16-18. 

A session of the state health officers of the Southern 
states was held in Birmingham during March. 

The smallpox epidemic of Jefferson County that had 
assumed great proportions during February and March 
is reported to be well under control. 

The following officers of the Coosa County Medical 
Association were elected at the March session: Pres- 
ident, Dr. Julius Jones, Rockford; Member of the Reg- 
istration Board, Dr. Cecil K. Maxwell, Kelleyton. 

Lauderdale County is the ninth county of Alabama 
to have a complete unified health system and has ap- 
propriated $7,500 for the maintenance of a whole- 
en health officer, public health nurse and other em- 
ployees. 


ARKANSAS 


The Jackson Medical Association, at a recent meet- 
ing, elected the following officers for the ensuing year: 


President, O. E. Jones; Vice-President, Ira Erwin; 
lla E. L. Watson; Censor, G. A. 
ausey. 


Dr. J. C. Geiger, U.S.P.H.S., has taken entire charge 
of the sanitary survey being done at Lonoke, having 
been relieved from his work in North Little Rock. 

The Arkansas Public Health Association began a 
campaign against tuberculosis at Marianna on March 
7 with a field nurse making a survey. 

A health survey of Woodruff County was started 
by Dr. A. B. Brokaw on March 11. 


Deaths 
Dr. J. T. Henry, Bentonville, died at his home Feb- 
ruary 27. 
Major J H. Bell, Arkadelphia, aged 45, died at Fort 
Sill, Okla., March 65. 


(Continued on page 30) 
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RHEUMATIC and 
NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you. 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 
its effective use are realized. 
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This efficient liquid soap en- 

ables the physician and surgeon to 
direct their attention to the usefulness 
of this product as a local application, 


cleanse and disinfect the hands 
as well as for surgical lubrication. 


No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
excellent results in the majority of 
instances that we believe you will con; 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request, 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET. NEW YORK. U.S.A. 


with gratifying freedom from the 
irritating effects of caustic soaps 
and antisepiics. It is particularly 
serviceable to those who have to 
cleanse the hands many times each 
day. Invaluable in the office, op- 
erating room and sick chamber. 
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CLEANSING— 
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(Continued from page 28) 
DISTRICT OF COLUMBIA 


Deaths 
Dr. Linn L. Kennedy, Washington, and formerly 
of en Ala., died at his apartments on 
March 4, 


FLORIDA 
The physicians of West Palm Beach organized a 
campaign to raise $10,000 for the Good Samaritan 
Hospital during March. 
The Duval County Medical Society was the guest 
of the members of the medical staff of the base hos- 
pital at Camp Johnston at luncheon on March 4. 


Deaths 
Dr. P. B. Wilson, Sneads, died at his home very 
suddenly during March. 


GEORGIA 


Dr. R. M. Grimm, U.S.P.H.S,, has recently been ap- 
pointed by the City Board of Health Deputy Officer 
of the City of Atlanta. 

On March 13 the Seventh District Medical Society 
held its session in Rome, at which time Dr. M. S. 
Richardson was elected President. 

Dr. O. E. Nichols, who has joined the Red Cross 
Unit in France, has been succeeded as Superintendent 
of the Macon Hospital by Dr. Chas. D. Cleghorn. 

The Georgia State Board of Health has appointed 
Dr. T. F. Sellers as Bacteriologist of the Board. 

The annex that is being added to the State Sana- 
torium at Milledgeville to accommodate Negro patients 
is nearing completion. 

On account of the presence of meningitis and small- 
pox throughout the State, Dr. z Abercrombie, 
Secretary of the State Board of Health, has asked 
for medical inspectors for special work. 

The State Board of Health is actively engaged in 
aiding counties where no health departments exist to 
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Dr. S. J. Carter, LaGrange, aged +" a of pneu- 


_monia in Washington, D C., March 


Dr. R. C. Persons, Washington, D. C., aged 68, 
retired Medical wf the Navy; died of apo- 
plexy in Columbus on March 3. 

Dr. J. A. Timmerman, Grantville, died at his home 


March 1. 


Dr. J. W. Duncan, Atlanta, aged 75, died at his 
home March 11. 

Dr. E. P. Little, Manor, aged 50, died from heart 
and kidney trouble on March 14. 

Dr. Fletcher G. Anderson, Atlanta, died at his home 
February 28. 


KENTUCKY 

The’ regular monthly meeting of the _ Christian 
County Medical Society was held in Hopkinsville on 
March 26, at which time the dedication of a service 
flag was held. 

The following physicians have been appointed as 
members of the staff of the Tuberculosis Hospital, 
having charge of the Waverly Hill Sanatorium: Drs, 
G. C. Weldon, H. E. Tuley, D. C. Martin, W. E. Mor- 
row, G. A. Hendon, James Veech, Y. Johnson, 
George Coon, W. R. Hickman and Gustave Ellacamp. 

The State Senate has passed a bill which merges 
the duties of the Hotel Inspector, Food Inspector and 
Tuberculosis Commission with the work of the State 
Board of Health. It further increases the member- 
ship of the Board of Health from eight to ten mem- 


bers. 
Deaths 

Dr. John H. Buschemeyer, Louisville, aged 49, died 
at his home during March. 

Dr. Geo. E. Alderson, Mitchellville, aged 77, died 
at his home from angina pectoris on February 28. 

Dr. J. H. Lampton, Louisville, aged 64, died at his 
home after a protracted illness on March 2. 

nag W. Speer, Alton, died at his home during 
March. 


establish same. This is to be done under the Ellis 


Dr. William Hogg, Jackson, aged 40, died suddenly 
law. Mare 


Dr. J. B. Buchanan, Campbellville, died at his home 


Deaths 
Dr. Howard ——— Macon, aged 60, died at during Seren. 


his home March (Continued on page 32) 


Laboratory of Dr. Allen H. Bunce 


ATLANTA, GEORGIA 
“The Standard Southern Clinical Laboratory” 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSERMANN REACTIONS. These are pe hpeorne each day in the week after havi 
carried out careful preliminary titrations of all materials to be used in the tests. AL 
reagents used are prepared and standardized in our own laboratory, thus insuring their 
fresnuess and reliability. These things enable us to give prompt and accurate reports 
on all specimens submitted. 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically and 
anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, thus 
insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded sec- 
tions may be had upon request. Slides of all tissues examined are kept as a part of our 
permanent records. 


We make all other standard clinical laboratory examinations required by physicians and 
surgeons in the handling of their cases. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 


request. 
Address 
Laboratory of Dr. Allen H. Bunce, Healey Building, Atlanta, Ga. 
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In the artificial feeding 
of infants the first essen- 
tial is milk that is pure 
and of high quality. 
To avoid gastro intest- 
inal disorders due to im- 
proper feeding, prescribe 
Borden’s Eagle Brand 
Condensed milk. 


Its use has a prophylactic value. 
It is a clean, safe and depend- 


able product, prepared under 
sanitary conditions from se- 
lected high grade cow’s milk 
and. sugar. 

Samples, analysis and literature 
will be mailed upon receipt of 


professional card. 


Bran Food 
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Daily Dish 


Make It a Luxury 


Pettijohn’s is a bran food made 
to doctors’ orders. 

The 55 per cent of rolled wheat 
gives a basis which everybody likes. 
The 20 per cent of oat flakes adds 
a delightful flavor. And the bran 


flakes make it efficient. 


think of bran. It is inconspicuous. 
People gladly continue it and thus 
get continued bran effects. 


Half the users, probably, never 


In late years, with hundreds of 


BORDEN’S CONDENSED MILK CO. 
108 Hudson Street New York 


bran foods offered, Pettijohn’s has 
soared to top place. And largely 
through doctors’ favor. 


It will meet, we believe, your 
ideal of a bran food. Try it. 


A Flaked Cereal Dainty 
55% Wheat Product — 20% Oats — 25% Bran 


Soft, flavory wheat and oats rolled into 
luscious flakes, hiding 25 per cent of un- 
ground bran. A famous breakfast dainty. 


Pettijohn’s Flour is 75 per cent Gov- 
ernment Standard flour mixed with 25 per 
cent tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats @mpany 


Chicago 
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(Continued from page 30) 
LOUISIANA 

The St. Landry Parish Medical held its 
monthly meeting in Opelousa on March 14. 

Dr. Oscar Dowling, State Health Officer, is waging 
an active campaign to force the analysis of medi- 
cines to be put on bottle labels. He is further en- 
deavoring to secure from the railroad a concession 
that will permit the state and municipal health of- 
ficers to travel for one-half fare. 

The Louisiana State Medical ean A will hold its 
annual meeting in New Orleans April 16-18. 


MARYLAND 

The Baltimore County Medical Association held its 
monthly meeting on March 20 at the Spring Grove 
State Hospital, Catonsville. 

Dr. Z. L. Weaver, formerly of Elkton, Va., 
removed to Williamsport, where. he will begin the 
practice of medicine. 

Dr. L. A. Griffiths, Upper Marlboro, has been ap- 
pointed by the President Inspector of Explosives for 
the State of Maryland. 


Deaths 

Dr. Samuel R. Barr, of Baltimore, aged 72, died 
from injuries received in an automobile accident on 
March 6. 

Dr. William Lee Howard, formerly of Baltimore, 
aged 58, died at Boston on March 11. 

Dr. David J. Truitt, Pocomoke City, aged 82, died 
at his home February 28. 


MISSOURI 

Dr. E. P. Hamilton, Kansas City, has recently been 
appointed as Associate Surgeon of the Christian Hos- 
pital by the Board of Directors. 

On March 6, the Grundy County Medical Society 
held a meeting at Trenton. 

The Savannah members of the Buchanan County 
Medical Society entertained the Association in Savan- 
nah during March. 

The Health Department reports a great reduction 
in the cases of smallpox in Kansas City. 
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Deaths 

Dr. Wm. R. Simpson, een aged 72, died at 
his home from paralysis March 12. 

Dr. George a, — City, aged 68, died at 
his home on March 1 

Dr. H. D. Riordan, Dcnsien City, aged 41, died sud- 
denly during March. 

Dr. Horace Bowers, Neosho, aged 52, died from 
cerebral hemorrhage on March 2. 

Dr. Ellen Osborn, St. Louis, died at her home on 
March 10 


NORTH CAROLINA 
Dr. E. B. Ferebee, recently honorably discharged 
from the M.R.C. following a severe attack of pneu- 
monia, has-resumed his practice in Raleigh. 
The Buncombe County Medical Society and the 
Tenth District Medical Society held a joint meeting 
in Asheville on March 4. 


Deaths 
Dr. J. B. Eubanks, Munroe, aged 57, died at his 
home in Lane’s Creek township following pneumonia 
during March. 
Dr. Moore, a practicing physician in the Mayhuw 
settlement, was instantly killed in an automobile acci- 
dent on March 11. 


OKLAHOMA 

Dr. R. D. Rector, Anadarko, has resumed his prac- 
tice following typhoid fever. 

Dr. E. R. Askew, Hugo, has returned from New 
Orleans. 

Dr. J. S. Rollins, Paden, is doing special work in 
Kansas City. 

The following Hospital Committee has been ap- 
pointed by the Powtawatome County Medical Society 
to work out plans to increase the hospital facilities 
in Shawnee: Drs. G. S. Baxter, J. M. Byrum and J. 
E. Hughs. 

County Superintendent of Health Scott and Dr, G. 
S. Baxter, City Health Officer, of Shawnee, are in- 
vestigating the water supply of Shawnee. 


(Continued on page 34) 
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What 
Laboratory 
Shall I Use? 


The Answer Depends on: 


1. Scientific attainments and undivided at- 
tention of director and corps of assist- 
ants. 


2. Accuracy and punctuality. 
8. Physical equipment. 


4. Scientific “alertness,” by which is meant 
amount and character of research work 
turned out each year, closeness of con- 
tact with laboratory and clinical work- 
ers, acquaintance with the literature 
through medical library equipment. 


These Laboratories Can Ful- 
fill These Requirements 
Scope of Our Work: 


Wassermann and Hecht-Gradwohl Test for 
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Tuberculosis Blood Test. 
Gonorrheal Blood Test. 
Blood and Urine Chemical Tests. 
Tissue Examinations. 
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Water, Milk and Food Analyses. 


A post card request will bring you FREE 
CONTAINERS, Fee List, a comprehensive 
booklet called “Chemico-Biological Diagnos- 
tics.” 


GRADWOHL 


Biological Laboratories 


928 N. Grand Avenue 
St. Louis, Mo. 


R. B. H. GRADWOHL, MLD.., Director 
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Thus they are cooked thrice better 
than the average cereal food. 


Then the’ guns are shot, and a 
hundred million steam explosions 
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Every food cell is thus blasted. 
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(Continued from page 32) 

At meeting-—of .the Central Medical Association 
held in Enid in March, the following officers were 
elected, for this coming year: President, W. L. Ken- 
dall, Enid; Vice-Presidents, W. J. Wallace, Oklahoma 
City, and H. J. Lyle, Aline; Secretary-Treasurer, C. 
J. Fishman, Oklahoma City; Censors: E. J. Wolf, 
Waukomis; T. A. Rhodes, Cherokee, and W, G. Sharp, 
Oklahoma City. ‘ 

The Oklahoma Association for the Prevention of 
Tuberculosis has completed arrangements. for a series 
of health surveys in the principal cities-of Oklahoma 
by Prof. M. P. Horowitz, of' Massachusetts, and Gay- 
free Pllison, of Oklahoma University. 


SOUTH CAROLINA 


Deaths 
Dr. W. D. Rich, Gourdin, aged 60, died at his home 
February 28. i : : 
Dr. 8. C. Baker, Sumpter, died of pneumonia at -his 
home on March 20. : 


TENNESSEE 

A conference between Dr. W. J. Miller, of the State 
Board of Health, and Dr. C. P. Knight, U.S.P.H.S., 
and Commissioner H: D. Huffker was held in Chatta- 
nooga during March. . 

Dr. G.. H. Reese, in charge of all the medical work 
at the Dupont Company Powder Plant here, arrived 
in Nashville March 4 to assume active charge. 

The annual convention of the Tennessee State Med- 
ical Association will be held in Memphis April 8-10. 

The Vanderbilt School of Medicine is making ar- 
rangements to run in continuous session throughout 
the year so that the full course can be completed in 
three years. 

The Warden Mclean Memorial Hospital at Camp 
Greenleaf was dedicated with appropriate ceremonies 
dufing March. 

Deaths 
Dr. T. C. McKinney, Terris, aged 84, died at his 


home March 38. 
(Continued on page 36) 
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(Continued from page 34) 
Dr. J. H. Burrow, Milan, aged 84, died at the home 
of his son-in-law, Dr. Caldwell, Milan, on March 1. 
Dr. Thomas PD. Johnson, Clarksville, aged 76, died 
at his home during March. 


TEXAS 


The McLennan County Medical Society held its reg- 
ular meeting on March 5 in Waco. 

A school for Army doctors has been started at Camp 
Travis, San Antonio. 

Through the latest civic club and by the Health 
Department of the Cotton Belt Railroad, Assistant 
Surgeon, Captain R. C. Derivaux and Sanitary En- 
gineer H. W. Van Hovenberg, U.S.P.H.S., were guests 
of Corsicana during March. 

The semi-monthly meeting of the Dallas County 
Medical Society was held at Baylor Medical College 
on March 21. Dr. W. W. Fowler was elected to fill 
the unexpired term of the Secretary, Dr. R. S. Loving, 
who has entered the M.R.C. 

Dr. R. S. Loving has tendered his resignation as 
Assistant Health Officer of Dallas. 


Deaths 
Dr. John W. Roberts, Irving, aged 35, died at his 
home during March. 


VIRGINIA 


Dr. P. W. Boyd, Winchester, has been appointed as 
a member of the State Board of Medical Examiners 
from the Seventh District for the next four years. 

The Southside Virginia Medical Association was the 
guest of the Nottoway Medical Society at a meeting 
held in Crewe during March. 

Dr. F. S. Hope, Norfolk, has been elected to the 
City Health Department. 

Dr. R. L. McMurren, Portsmouth, has been ap- 
pointed Medical Inspector for the Division of Eliza- 
beth County for a term of two years. 

Deaths 

Dr. John Wesley Young, Richmond, aged 53, died 
of bronchial trouble and asthma at his home on 
March 5. 

(Continued on page 38) 
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in addition to the unlimited defense. 

10. The only contract containing all the above 
features and which is protection per se. 

A sample upon request 


THE MEDICAL PROTECTIVE CO. 
of FT. WAYNE, IND. 
Professional Protection Exclusively 
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TEMPERED GOLD 
Hypodermic Needles 


possess the rigidity of steel without 
its brittleness or tendency to break. 


Rust-proof, germ-proof, acid-proof. Can 
not corrode under any conditions, cli- 
matic or otherwise. Durability prac- 
tically unlimited. Sterilizable by all 
usual methods without injury. 

One needle used for over 7,000 mercu- 
rial injections is still in perfect con- 
dition. An obvious economy. 


Precious Metals Tempering Co. 


A Distinct Advance in 
Hypodermic Asepsis 


If not obtainable of your 
dealer, we will send you a 
sample needle for $1.00, or 
a half dozen assorted sizes, 
up to one inch, for $4.50, 
post-paid. 


WHITESTONE, L. I., N. Y. 


Hypodermic Treatment 


tic, and readily assimilated solu-} 


in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 


tract. 


places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


LOUIS HEISTER 


List on pplication 


Medication for 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 


These hypules not only insure 
full potency and exact dosage off 
the drug to be administered, but 
they afford the physician an ascep- 


Heister’s 
tion or suspension. For treatment 


The use of HEISTER’S HYPULES 


From the Laboratory of 


Manufacturers of Physicien’s Pharmaceutica 
Specialties in Hypule Form 


CINCNNATI, OHIO, U. S. A. 
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Hay Fever Spring Pollen Extract 
N S 
| Hay Fever Spring Pollen Extract | 
Mulford Brand Z 
= 
] For the Prevention and Treatment of Rose Golds N\ 3 
and Spring Hay Fever 
N 
. Hay Fever Spring Pollen Extract, Mulford K 
NS Brand consists of the protein obtained from the pollens of D» 
timothy, rye, red-top and several other grasses—the cause |/ 


of so-called Rose-Colds or Spring or Summer Hay Fever— 
dissolved in physiological saline solution and accurately 
standardized. 


The Pollen Extract may be used without preliminary 
diagnostic tests, Spring Hay Fever being caused mostly by the 
pollen from grasses. 


A 


Hay Fever Spring Pollen Extract is furnished as follows: 


No. O-—In packages of four sterile syringes, A, B, C, D strength 
No. 4-—In 20-mil vials, each mil strength of Syringe D 

No. 11—Single syringe, D strength 

No.i2— “ E 

No. 14— “ ie F 


MMW CUMS SLL 


i 


Syringe A contains 0.0025 mg. pollen protein nitrogen 


“ oo “ “ 
D 0. 02 “ “ 
E 0.04 ‘ 
F “ 008 “ “ 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Hay Fever Pollen Extract should be used at weekly intervals during the 
entire period of accustomed attack or until immunity is established. 
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H.K.MULFORD CO., Philadelphia, U.S. A. 
33252 Manufacturing and Biological Chemists 
Fall literature will be mailed = 5 
< 
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Dr. J. R. Gildersleeve, Richmond, aged 75, _died at ee X-RAY PLATES HAVE 


ie: Legs from heart disease during March. 
-John J. Williams, Richmond, 69, at. 
during March. 

Dr. Samuel G. Thompson, Leesburg, “aged Th, lied 
at Warrenton at the Loudon Hospital dtring Fepru- 
ary. 

Dr. Frank M. Reade, Richmond, aged ‘55, after a 
prolonged illness died at his home on February ah 


WEST VIRGINIA 
has been confined 


Dr. R. M. Peddicord, Wheeling, 
to the base hospital at Camp Pike for the past several 
weeks. 
Deaths 
Dr. E. T. Bishop, Martinsburg, aged , 85, died at his 


home on March .11, 
Dr. 
more Eye, Ear and Throat Hospitat of acute-nephfitis 


at the age of 47 on March 22. 


CLASSIFIED ADVERTISEMENTS | 


WANTED FOR FIELD WORK by a Southern | 


State Board of Health, an energetic. and capable 


young physician, graduate of Class A college. Sal- | 


ary $2100.00 and traveling expenses. Address 
“State Board,” care Southern Medical Journal. 


WANTED—Sanitary Engineer and several lab- 
oratory assistants. Address Louisiana State 
Board of Health, New Orleans, La. 


X-RAY FOR SALE—Complete x-ray equipment: 
for sale. A bargain. Address Mrs. Quitman Hol- 
ton, Douglas, Ga. 


A Private Maternity Retreat and Home for the 
Aged and Invalids 


Every facility for the care and protection of women 
and unfortunate girls during pregnancy and Confine- 
ment. Publicity avoided. Homes found for infants 
by adoption if desired. 

Terms Reasonable 
References: Deering J. Roberts, M.D., W. D. Haggard, 

M.D., R. EF. Fort, M.D., M. C. MeGannon, M.D., 
Judse A. G. Rutherford and others 
if desired 

MRS. M. K. BERRY 
1219 Calvin Avenue Nashville, Tenn. 
Telephone Walnut 209-J 


Perciful- Lantz, ‘Alaska; died at thé South’ Baltt-: |: 
4 


“COME BACK” 


- Every roentgenologist has heard of the famous 
qualities of the Paragon X-Ray plates of three 
“years ago, or has known them by actual use in 
his laboratory. 

We claim that today we.are turning out a 
faster and richer plate than ever before, and 
solicit your orders with that understanding. 

Give us an order for a case and satisfy your- 
self that we have in the Paragon and Universal] 
plates, the kind you have been longing for, 
They give rich black backgrounds, fine detail, 
and all the delicate shadings that are essential 
to a correct diagnosis. 

The Universal brand: is unequalled value for 
the money. We offer’it in competition with any 
other brand, regardless of price, EXCEPT the 
Paragon. Any laboratory where price is con- 
sidered important will be a permanént customer 
after a trial of Universal Plates. 

A FAIR OFFER 

Let ussend you a case, with guaranty that the plates 
re of the finest quality we have had in three years 
and are to satisfy you in every way, or no charge 
for the%plates used in determining it to your satis- 
faction. 

ONE TRIAL—One customer gained. 


Dental Films -Barium Sulphate—Developer 
Chemicals—Developing Trays and Tanks— 
Dental Film Mounts—Etc. 


SEND FOR NEW PRICE LIST 


Geo. W. Brady & Co. 


.780._S.' Western Ave. 
CHICAGO 


HIGH POWER 


Electric Centrifuges 


Cat. Cn 
INTERNATIONAL EQUIPMENT CO. 


532 WESTERN AVE. BOSTON, MASS. 


Send for 


Douche Hammock 


Boston Medical and Surgical Journal. 


149 TREMONT BUILDING, ROOM 1118 


Your Patients 22°22. 
Doctor Need 
The Dr.HagenBurger’s 
‘Adjustable Hygienic Bath 22:22: 


A new method of properly administering a vaginal douche and a rectal enema without a high tube. 
Water in this position flows gently by gravity, reaching all parts as intended. Send for reprints 
Price $4.00. 


HYGIENIC BATH DOUCHE HAMMOCK MFG. CO 


*SEEC..O8 
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tHE STORM BINDER anp 
ABDOMINAL SUPPORTER Us se Vaccines 


(Patented) 


in Acute Infections 


The early administration of Sherman’s 
Bacterial Vaccines will reduce the aver- 
age course: of acute infections like Pneu- 
monia, Broncho-pneumonia, Sepsis, Ery- 
sipelas, Mastoiditis, Rheumatic Fever, 
Colds, Bronchitis, etc., to less than one- 
‘third the usual course of such infectious 

- diseases, with a proportionate reduction 
of the mortality rate. 


Sherman’s Bacterial Vaccines are pre- 
pared in our specially constructed Lab- 
oratories, devoted exclusively to the man- 
ufacture of these preparations and are 
marketed in standardized suspensions. 


Write for literature. 


r 


No Loa, No Whalebones, No Rubber 
astics. Washable as Underwear 


DAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BA ‘BIES MANUFACTURER 
For Hernia, Relaxed Sacroiliac Articulations, BACTERIAL VACCINES 
Floating Kidney, Low and High Operations, 2 ) 


Ptosis Pregnancy, Pertussis, Obesity, Etc 
Send for new folder and testimonials of _physi- 
adelphia only—within twenty-four hours 
1541 Dia t Detrozt fich. 
Katherine L. Storm, M. D. mend, Street , 


PHILADELPHIA USA 
The 
Management | - Constipation: 
es of an 

al Constipation in infancy is a symptom that should not be 
Infant's Diet || passed over lightly, for deferred. elimination of the waste prod- 
: ucts of digestion, especially if allowed to become chronic, may 
ss. 7 lead to digestive disorders difficult to correct, Loss of appetite, 
= disturbed sleep, a slow gain in: weight and a generally uncomfortable baby are some 


of the early signs that are likely to be observed, as well as ‘a change in the consistency 
of the infant’s previously normal stool. 3 

It is interesting and well worth while to study the effect of different food ele- 
ments upon the individual infant, for in no other way can a satisfactory conclusion 
be drawn as to the real cause of delayed bowel movements. This matter is set 
forth clearly in a’pamphlet which physicians may obtain by writing to 


Mellin’s Food Company 
Boston, Mass. 
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Look for the RED HEART on the bottle label—_no RED HEART, it’s not Stafford 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 
DIURETIC 


NT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 

October 30, 1914, collected in person water from Stafford Springs from which to 

make an exhaustive test. A complete report has just been made on the water—a 

report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 

“It has been shown that Radio Emmanations are very effective in Gout, Rheuma- 
tism, Sclerosis of the Arteries, and that the use of Radio Active water either by drink- 
ing or bathing, have a strong tendency to increase the activity of the kidneys and 
bladder. This has perhaps been no uncertain factor in producing the many cures of 
Nephritis and other kidney troubles credited to the Stafford Mineral Water. 


Stafford shipped in any quantity—handled by all druggists 
We have excellent hotel accommodations at reasonable rates 
STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 


Operated by COLBURN, MORGAN COMPANY 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water Write for booklet and analysis 


Bayer-Tablets 
Bayer-Capsules 
ASPIRIN 


(5 grs. each) 


CONTAIN THE ORIG AL PRODUCT 
lviade in the United States since 1904 


The trademark “‘Aspirin” (Reg. U. S. Pat. Office) is a guarantee that the ticacidester of salicylicacid 
in these tablets and capsules is of the reliable Bayer manufacture. 
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Ri Y friends will be glad to know that I consider the : 
Ff Victor “Model Snook” Roentgen Apparatus is a is 
= 
x very satisfactory technical development of the orig- "3 
x inal Snook Roentgen Apparatus, which I had the e 
5; privilege of presenting to the medical public in 1907. r 
RA I believe that with its recent improvements the Ne 
<< 
% Victor “Model Snook” is the best X-Ray ee Ne 
of the present day art. 
5 
= 
a Full particulars are given in the new “Model Snook” is 
zi bulletin which is just off the press. A copy will be ° Ke 
BY sent on request — and without the least obligation. = 
Ke 
VICTOR ELECTRIC CORPORATION 
> Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 5 
2 CHICAGO CAMBRIDGE, MASS. NEW YORK oS 
5 236 S. Robey St. 66 Broadway 131 E. 23rd St. is 
aie) PHILADELPHIA ST. LOUIS CLEVELAND BUFFALO, N. Y. iS 
M. H. Bresette Co. John Mcintosh Co. Victor Electric Corporation Fell Co. ke 
25 S. 1ith St. one Frederick Bl 318 Pearl St. 
y, N. DE 
F. H. Oyler M. C. Olson MINNEAPOLIS Dr. 
KY 66 Broadway Maison Blanche La Salle Bldg, Hotel Tuller Kg 
KK PITTSBURGE HOUSTON DES MOINES KANSAS CITY, MO. S 
By V._L. Stiner Frederick Johnson Lewis X-Ray Co. W. A. Rosenthal id 
=! 620 Fulton Bldg. 901 Willard St. Utica Bldg. 414 E. 10th St. % 
FT.’ WORTH ATLANTA victory WAYNE 
ohn MclIntos! n Co. Dr. T. B. Bond J. G. Baldain ctor Electric corporation 
Dy Merchants & Mfr’s Bldg. Flat [ron Bldg. 513 Hurt Bldg. 333 Calhoun St. o>} 
Victor Electric Corporation : G. W. Nelson & Co. is 
xi 236 Robey. St. 708 Colorado St. “Bldg, Cobb Bldg. 
SAN FRANCISCO DENVER PORTLAND, ORE. 
®) OMAHA Bush Blectric Corporation Magnuson X-Ray Co. G. W. Nelson & Co. 
Magnuson X-Ray Co. Sutter 1415 Glenarm St. Pittock Bldg. 
Brandeis ‘Theatre Bldg. S ANGE WINNIPEG VANCOUVER 
ROCHESTER, Bush Cor Chandler & Fisher, Ltd. Chandjer & Ltd. 
x R. R. Taylor, 840 Goieses St. Baker-Detwiler Bldg. Keewayden. Bldg. 808 Richards St. pe 
Yar 
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OLUTIONS IN AMPOULES have received the ; 
approval of the foremost physicians and sur-” 
geons of America and Europe. They have many: 
advantages over solutions prepared in the ordinary _ 
manner. 


1. They are ready for immediate use. 

2. They are sterile. 

3. The dose is accurate, a definite amount of: 
medicament being contained in each milliliter of 
solution. 

4. The drug is treated with the most suitable. 


solyent—distilled water, physiologic salt solution, 
or oil, as the case may be. 


5. The container is hermetically sealed, prevent- 
ing bacterial contamination. 


6. An impervious cardboard carton protects the 
solution against the actinic effect of light. 


We supply upward of eighty ready-to-use stetile 
ized solutions. 


SEND FOR THIS BOOK. 


Our “Ampoules” brochure contains a full list of our Steril- 
ized Solutions, with therapeutic indications, descriptions of 
packages, prices, etc. It has a convenient therapeutic index. 
It includes a useful chapter on hypodermic medication. Every 
physician should have this book. A post-card request will 
bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, Detroit, Michigan. 
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